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Clinical Lecture 


CARIES AND NECROSIS OF THE 
BONES OF THE SKULL. 
Delivered at St. George's Hospital, 

By PRESCOTT G. HEWETT, F.R.CS., 


SURGEON TO THE HOSPITAL. 


GENTLEMEN, —T'wo cases of extensive disease of the bones of 
the skull were admitted under my care at my last taking-in. 
and this leads me to bring this important subject before your 


frequently coexist on the same skull—caries in one part, and 
necrosis in another ; or they may lie side by side on the same 


lowed some injury. But in by far the greater number of cases 
these diseases are connected with scrofula, and much more com- 
monly still with syphilis and the careless administration of 


Ht 


u 


Hilt 


| in which the whole of the skull-cap came bodily away two 
| years after a blow on the head, from a fall in one of the drunken 
fits of the patient. 

Tube: deposits ending in caries or necrosis may occur 
either in the bone itself, or, as is more commonly the case, be- 
tween the bone and its investing membranes, The tubercles 
vary from the size of a millet-seed to that ofa walnut. In 
this portion of a frontal bone belonging to the museum of St. 
George’s Hospital, two deep excavations of the size of walnuts 
exist on the inner side of the bone. Nearly symmetrical in 

| shape, size, and situation, these large excavations contained 
| tubercular masses which evidently had been deposited origin- 
| ally im the bone itself, whence they had made their way on to 
the dura mater, to which they were firmly attached. The 
excavations, widest in the diploé, present overhanging margins 
formed by the inner plate; new bone has been heaped up both 
in the bottom of the excavations and around their margins, 
i idedly thickened ; the bone around is 

, and drilled with minute holes; but the 

the inner surface of this frontal are perfectly 

is its outer surface, save in one spot, 

tubercul tion of the size of 


had evidently been deposited in the 
Seen cant cada tence 
i 2S Sse ee lip of bone, 

a finely radiated margin, and very ; but here no 
. The preparation was taken from 


was in the hospital for diseased hip, and 
in other parts of the skull and in 


, also belonging to the museum of St. 
this disease in a more advanced 
of the size of the thumb, and one much . 


en oe Se ee ee 
in the 





wn 
deposited in the structure of the 
A large excavation, with overhanging margins, and 
i diploé, exists on the inner surface 
i i of the perforation in the 
parietal, too, presents in one spot of 
-eaten appearance, tubercular matter 
ving partially destroyed the outer 
inner surface of the bones is exceed- 


Scrofulous inflammation of the bones, ending in widespread 
caries, sometimes, but rarely, shows itself in the skull. Such 
cases present a striking contrast to the preceding ones: the 
disease, running a more or less rapil course, ends fatally b 
exhaustion, or by exciting intra-cranial inflammation. A skull- 
cap in the museum of St. George’s Hospital affords a good illus- 
tration of extensive caries of a scrofulous nature affecting the 
bones of the head. The middle part of the frontal, the whole 

i and the posterior half of the left parietal, 
worm-eaten appearance, with, 
% ts 
‘ on 
are exceedingly vascular and 
ce in some places, espe- 
i . In two or three places the skull 
, " tient died of phthisis, The bones 

are exceedingly heavy, much more so than usual. 

But one of the most extensive cases of scrofulons caries of 
the skull, and an unusually rapid course, has been 
published by Mr. Cesar Hawkins. The patient, a young man, 

twenty-four, was in St. George’s Hospital, under the care 

of Dr. Nairne, for phthisis. Three days before his admission 
he had been suddenly seized with pain on the right side of the 
was no apparent cause for this pain, which was 

soon followed by a swelling, and twelve days after the first ap- 
of the pain Mr. Cxsar Hawkins opened an abscess 

over the lower part of the right parietal. ‘lhe disease spread 
most rapidly, and within a month two other abscesses, exten- 
ively laying bare this side of the skull, required ing. The 
matter, and scrofulous, was mixed with flakes of 
lymph. tly afterwards the disease attacked the ear, and 
passed also x to the left side; and two months 
i the patient sank from ex- 
the right side of the skull was 

ire parietal, half of the occi- 
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pital, the squamous and mastoid portions of the temporal, a 





walls of the cavity which had lodged the bone, and was then 


part of the great wing of the sphenoid belonging to the zygo- | lost. It was reduced to a small size, however, before it 


matic fossa, and a bit of the frontal, were extensively affected 
with caries on both surfaces. In many places the whole thick- 
ness of the bone had been destroyed, leaving large openings, 
around which the skull was considerably thinned; and, where 
least affected, the bone was worm-eaten, but in no part had it 
died. Corresponding to the diseased bones, the pericranium 
and the dura mater, rough, thickened, and detached, were 
bathed with quantities of a thin, flaky, purulent fluid, Very 
delicate and thin layers of new bone, of a dead-white colour, 
covered a small part of the inner surface of the frontal and 
occipital bones. The right lung was consolidated, and pre- 
sented vomice in a a The preparation is in the museum 
of St. George’s Hospi 

The Lones of the skull most commonly affected with scrofu- 
lous disease are those at the base. The body of the sphenoid 
is the chosen seat of scrofulous caries, which sometimes leads to 
complete destruction of the bone, and perforation into the pha- 
ryn or nasal cavities. Of this I have met with several ex- 
amples, and in the museum of St. George’s Hospital there are 
two preparations which illustrate this point very well. The 
bones of the base of the skull are also not unfrequently affected 
ies a disease rower apenn | Bases — from — 

inning in the upper cervical vertebrz ; and more uently 
the petrous and mastoid portions of the temporal, hey 2 ed 
mation beginning in the middle ear. Spreading from the 
middle ear, inflammation most frequently leads to caries ; but 
it now and then leads also to extensive necrosis, and various 
portions of the temporal may thus be cast off. 

Some time back I had under my care a little girl affected 
with scrofalous inflammation of the ears, from whom I removed 
large pieces of dead bone, involving nearly the whole of both 
mastoid processes. And the greater part of the petrous bone, 
which had died in consequence of scrofulous disease, has been 
removed in many instances. Of this, a preparation in the mu- 
seum of St. George’s Hospital affords a striking example. It 
includes nearly the whole of the petrous portion of the tem- 

which I removed from a little boy who had long 
the subject of scrofulous inflammation, beginning in the 
middle ear. The child did perfectly well. 

Dr. Bigger also brought before the Pathological Society of 
Dublin two cases of this kind :— 

The first was that of a hoy, five years old, in whom there had 
been a fetid discharge from the ear for eighteen months. There 
was no apparent cause for the disease, which had begun with 
pain. A piece of dead bone projecting into the meatus was 
pulled out. It proved to be the petrous portion of the tem- 

and included the carotid canal, the inner wall of which 

been absorbed, as well as the meatus internus. The bone 
was porous, but very hard and rough, as if its outer crust had 
been rubbed off. No bleeding followed the removal of the bone, 
== odd to say, no facial paralysis. The child did perfectly 


The second case was also that of a boy, five yearsold. In 
this case both petrous bones were removed within a month of 
each other. In both specimens the internal auditory canal was 
perfect ; and so, too, was the carotid canal, save its inner wall, 
which had been absorbed. The removal of these bones was fol- 
lowed neither by hemorrhage nor by facial } ov wlan The child 
did perfectly well, his only ailment being deafness, 

A third case of the same kind was brought before the Patho- 
logical Society of London by Mr. Shaw. The boy was seven 
years old pow the piece of bone included the left meatus internus 
and labyrinth, the promontory, fenestra ovalis, and rotunda, 
all being easily recognised. The cortical layer only of the bone 
was left, the separation having taken place between it and the 
diplo&. The child did perfectly well ; but there was paralysis 
of the facial muscles on this side, and deafness of both ears, the 
right one being also affected with scrofulous inflammation. 

ut, stranger still, the whole of the temporal bone, itself 
necrosed, has been removed bodily. The case has been re- 
lated by Mr. Swan, and a part of the skull from which 
the bone was removed is in the College museum. A boy, 
eleven years old, had purulent discharge from the left ear, 
which began in the spring of 1824, and ultimately became 
very offensive. In March, 1825, the integuments around the 
ear became swollen and painful, and the whole side of the face 
was enlarged. The bone was denuded in the meatus, In 
October, 1826, the temporal bone, being quite loose, was ex- 
tracted. No hemorrhage followed; but the boy died four 
days afterwards. The auditory and facial nerves terminated 
in a bulbous mass on the dura mater. The internal carotid 
artery, from above and below, could be traced as far as the 





reached 
this spot, and was impervious. The cause of all this mischief 
was not ascertained ; but it was thought ible that it might 
have arisen from the introduction into ear of a black pin, 
which was found in the cavity left by the removal of the tem- 
poral. No pins had been used in the dressings. 4 
Syphilitic caries and necrosis are, it would appear from the 
numerous specimens in our museums, the commonest of all the 
diseases of the bones of the skull. Our museums abound in 
syphilitic, or so-called syphilitic, skulls, I say so-called gyphi- 
litic, for as most of these specimens are without any history, it 
would be difficult to say how far the ravages which we see in 
these skulls were dependent u syphilis, and how far upon 
mercurial cachexia, Of this, however, there is no doubt, and 
that is, that diseases of the cranial bones were much more 
common formerly than they are now. Formerly, when profuse 
and long-continued salivations were thought to be of vital 
importance, diseases of the cranial bones were of frequent occur- 
rence, and to this period of inordinate mercurialization belong 
most of the uae skulls in our museums, But inthe present 
day, when mercury is so carefully and so sparingly used, dis- 
—_ of the bones of the skull are comparatively rarely met 
wi 
But, laying aside the question of the effects of mercurial 
cachexia upon the osseous system, there is still another difficulty 
as to these so-called syphilitic skulls, Are there any charac- 
teristic signs by which we can recognize syphilitic disease of 
the bones of the skull? Given a diseased skull, are we at pre- 
sent in a position to say that the disease was of venereal origin? 
Some of best of modern pathologists would, I know, answer 
in the affirmative; but of the correctness of their views, I must 
say that I have all along had very serious doubts. The features 
said to be characteristic of the venereal origin of the disease 
may be clearly marked in a skull, the history of which tells us 
that the patient had never suffered from syphilis. Of this the 
skull, 633, in the College Museum, affords a striking proof. 
This skull, classed amongst the ilitic ulcers of bone, is 
especially mentioned as typical of berculated variety of 
the disease. There was, it was supposed, no history of the 
case. But on looking over the collection of diseased 
skulls, I at once i this skull from the beautifal en- 
ving appended by Mr. Norris to his case of ‘‘ Extensive 
isease of the Bones of the Skull from a Blow on the Head.” 
And in the details of this case, Norris states that ‘lest it 
should be supposed by anyone that this disease of the bones 
had its origin in syphilis, it is to observe that the patient 
had not one other even doubtful symptom of that disease ; and 
that, from the most minute inquiry that he could make, it 
seemed almost certain that she had never been infected by its 
i With these accurate details of the case, I think we 
are bound to give up the idea of the disease about this skull 
being vem It may be i igi i 
mercurial cachexia, but we 
was the case, when not one single word is said about the patient 
ever having been subjected to the influence of mercury. And 
then, supposing even that we could, in this case, thus shift the 
disease a the syphilitic to the mercurial poison, one thing at 
any rate is very evident—the characteristic features by which 
we are told that syphilitic disease of the bones of the skull is 
to be recognized can no longer be relied upon. Norris’ 
proves that the tuberculated, cracked, and starred appearances 
eeeett to be characteristic of the syphilitic skull may be due 
to chronic disease of the bones, independent of venereal or mer- 
curial origin. There is, too, in the College Museum another 
skull (3141), in which the disease is considered to be : 
but which, after all, may have owed its origin to an injury. 
the description of this skull it is especially noted that 
pearances about the bones differ from those of the sy 
class, and as there is a mark of a healed fracture above the lef 
orbit, ge = a ee ae the disease cvlginaaen in _ 
injury. Sin y enou he appearances abou’ e occipi 
i: this eit ore precisely similar to those in the occipital of 
Norris’s case, The skull appears to have been taken from the 
dissecting-room ; the carotid canals are filled with 
The frontal and the parietals are the bones 
are said to be most commonly affected with 
but in all the skulls in which the disease k 
venereal origin, it will, I think, be found that the basilar 
and the front part of the foramen magnum are also, to 
extent at least, affected. And this is just what we 
—— if we 
so! 
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thickened and tuberculated condition, with excessive vas- 
cularity of the under surface of the basilar bone and front part 
of the foramen magnum; and in some cases I have even found 
this portion of the foramen um coatracted by the depo- 
sition of minute nodules of bone. I have also, but more rarely, 
found a carious and worm-eaten appearance about the bones, 
which may, in such cases, be stricken with necrosis. 

In the museum of St. George’s Hospital there is a large piece 
of exfoliated bone, including a portion of the under surface of 
the basilar bone, and the front part of the foramen magnum, 
which was removed by Mr. Keate from a man, the victim of 
syphilis, who for a long time had been suffering from ulceration 
deeply excavating the back part of the throat. And from the 
same patient was also removed another piece of bone—the front 
part of the atlas, including a bit of the articulating surface of 
the odontoid process, The man ultimately recovered. 


(To be continued.) 








ON VESICO-UTERINE FISTULA. 


CASE IN WHICH PREGNANCY OCCURRED AFTER CLOSURE OF 
THE OS UTERI BY OPERATION. 


By JAMES R. LANE, F.R.GS., 


SURGEON TO ST. MARY'S AND THE LOCK HOSPITALS, AND TO ST. MARK’S 
HOSPITAL YOR DISEASES OF THE RECTUM. 


Ix November, 1862, I read a communication to the Western 
Medical Society on the subject of Vesico-Uterine Fistula, and 
related the particulars of a case in which I had cured the in- 
continence of urine resulting from that condition by closure of 


MR, LANE ON VESICO-UTERINE FISTULA. 


paralysis of the sphincter of the neck of the bladder. I found, 
however, on examination with a speculum, that a small 
quantity of fluid could be seen to flow from the os uteri into 
the vagina, and I discovered further, by digital examination, 
that about half an inch above the os uteri, which was large 
enough to admit the 'ip of the finger, there was an opening in 
the canal of the cervix, leading forwards towards the bladder. 
The case was rendered perfectly clear when I found that a 
sound introduced into the bladder by the urethra could, by a 
little management, be brought into contact with the finger in 
the cervix uteri. 

The question then was how to remedy the evil. I found that 
two plans of operation had been suggested by M. Jobert. The 
first was to make free lateral incisions in the cervix uteri and 
upper end of the vagina, so as to convert the cervix into an 
anterior and posterior flap, by separating which the fistulous 

ing could be got at, and sutures applied to it. The second 

was to close up the os uteri, so as to prevent the urine 
es escaping, but Coie the fistulous opening uninterfered 
with, and de; ing upon it to afford an outlet through which 
the fluid d escape into the bladder. 

The first method was, of course, physiologically preferable ; 
but its danger was, in my opinion, considerable, as evidenced 

the history of the only case in which it was practised by 
obert, while its success was exceedingly doubtful. I therefore 
the plan, that of closing the os uteri, and put 

i ice on the 14th May, 1862. Y will not dwell upon 

~ —s pay Sees I Gennied Catan © ese 
uteri, brought them together by means of four silver wire 
sutures, The incontinence of urine was arrested from that 
moment, the wound healed soundly, and the patient left the 
hospital quite well in three weeks. She menstruated through 
the before she left, without inconvenience or pain, and 
menstruation was continued regularly in the same way for 
three months, when I lost sight of her for a time. Tow: the 
end of the year, however, she applied to me, telling me that 
since August or September she had ceased to menstruate, that 
she had experienced various uncomfortable sensations in the 
uterine region, and had been increasing in size, On investiga- 
tion, I found that there was certainly a tumour in the bypo- 
gastric region, which appeared to be an enlarged uterus; bat 
inati inam, the os uteri appeared to be as 

left the hospital in June. 

seemed to admit of but one conclusion—viz., that 


by | the fistuless ing had spontaneously closed, or bad become 


sloughing or laceration during labour) between the base of the 
bladder and the uterine cavity, always, in the few cases hitherto 





in some way up; and that the menstrual fluid, being 

unable to escape, had accumulated within the uterus, and was 

the cause of the enlargement. Pregnancy, with the os uteri 

firmly closed, was a contingency which never presented itself 

to my imagination, nor I believe to that of any of those who 
t. 


saw the patien 
The appropriate treatment, therefore, 
the os uteri to allow the accum matters to escape ; 
which, supposing the fistula to be really closed, she would 
be restored to her original and normal condition. 

She was i into the hospital early in January, 1863. 
On the 10th of January I attem to divide the uniting sub- 
stance with a small knife guid a 
i ible to do this owing to the ility of the uterus, and 

ee ee I therefore resorted to a 

a 


to be to re- 


and can um having been introduced to brin 
os uteri into view ; but before the trocar would penetrate 
found it necessary to hold the os uteri steady with a vulsellum, 
use an unexpected degree of force. Only two or three 
ped through the canula ; but isti 
pened into the uterus by passing 
i the depth of about three 
that a considerable quan- 
during the afternoon after the 


lowing day I learned, to my extreme 

been taken ill during the night, and that 
four months’ date had made its appearance. 
which followed the puncture was, there- 
uor amnii, and was thus clearly accounted 
rapidly from her miscarriage ; but 
yy my operation was, of course, completely 

e of the foetus, and the os uteri was 

ae The urice escaped it precisely 
y first operation. She left the ital for a 
of February, but shortly afterwards applied 
an urgent request to be re-admitted, in order that 
operation might be repeated. This I did on the 
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14th of March in the same way as before, and with the same 
result. Nothing untoward occurred ; the wound healed firmly, 
and the incontinence of urine ceased. She menstruated through 
the bladder about a week after the operation as on the former 
occasion, and left. the hospital in about three weeks. I saw 
her at intervals for a considerable time. ‘I'he last occasion was 
in September, since which I have lost sight of her; but 1 know 
she would have immediately come to me had anything unusual 
occurred. When I saw herin September, which was six months 
after the last operation, she had menstruated regularly through 
the bladder without any difficulty. No trace of menstrual secre- 
tion had been discharged excepting through the bladder, nor 
had any escape of urine occurred through the os uteri ; neither 
was there anything to indicate a — of the mysterious 
mam which had followed the first operation. 
e question which next itself ia, how 

could in this instance have taken place, Either the seminal 
secretion must have passed through the urethra and bladder 
into the uterus—an explanation which I am very unwilling to 
adopt,—or there could not have been an absolutely complete 
closure of the os uteri. If, however, there were we a au aper- 
ture of this kind left, it must have been exceedingly minute ; 
for it was quite undiscernible by repeated examination, and no 
appreciable amount of urine escaped through it. Indeed, the 
union appeared to be singularly firm, as evidenced by the diffi- 
culty I found in penetrating through it. Had the uniow not 
been so firm, I should have sugested the possibility of a por- 
tion of it having been broken down during sexual intercourse, 
and of an inlet for the seminal fluid having been thus provided, 
A smail opening so caused might have closed again sponta- 
neously after the mischief, if I may so call it, had beem done. 
On the whole, however, I am inclined to think that a-capillary 
channel may have existed along the track of the wire sutures, 
one of which had disappeared and escaped detection when the 
others were removed, and was not taken away till a consider- 
able time afterwards. Should this latter supposition be-correct, 
the fact is a very curious one, as showing how minute a com- 
munization may suffice for impregnation ; and it is especially 
i ing in these days, when enlargement of the: natural 
dimensions of the canal of the cervix uteri by dilatation or in- 
cision is recommended by high authorities, and frequently 
— for the cure of sterility. On this point M. Nélaton 

made some humorous remarks, contrasting the size of the 
spermatic filaments with that of the they are intended 
to traverse, and suggesting that an of that. passage, 
imstead of facilitating their transit, might seriously embarrass 
them by causing them to lose their way. 
It may, perhaps, be a question whether I did right to repeat 
the operation which I had performed in the first instance, since 
it failed in permanently effecting its object, and had not 
prevented impregnation. In my judgment, it was' the best 
thing that could be done—first, because, though I canvot satis- 
factorily explain how impregnation had been effected, I believe 
it to have been an entireiy exceptional occurrence, and not 
likely to recur ; aud, secondly, because I preferred an operation 

ich was attended with only trifling pain or inconvenience, 
aud was at the same time safe and tolerably certain, to: the 
alternative of some other ing, such as that first prae- 
tised by Jobert, which would certainly have put the life of the 
patient into considerable immediate danger, and the success of 
which in attaining the objeet desired was extremely problema- 


It has now been fully established, by repeated observation, 
that menstruation may take place through the bladder without 
any detriment or inconvenience, The i fanetion of 
the uterus is not interrupted on the one hand, nor, on the 
other, does the bladder in any way resent the passage through 
it of the menstrual secretion. At the menstrual periods the 
urine becomes bright red, and remains so for four or five days; 
and were it not for this alteration of colour the patient would 
often be unaware of what was taking place. ‘The cases in 
which this has been most frequently tested are cases of vesieo- 
utero-vaginal fistula. Here there is often extensive destruc- 
tion of the upper part of the 


and of the anterior portion 
of the os uteri, in 


enoe of which a large gaping aperture 


a 
is left, the edges of which cannot be approximated by any 
remediable 


of traction. These cases are in no 

way than by turning the os uteri forwards into the gap, 

and fixing it by stitching the anterior or vaginal border of the 
fistula to the posterior lip of the os uteri, thus making use of 
the latter to fill up the deficieney, and causing it for the futare 
to form part of the wall of the bladder, the vagina being con- 
verted into a blind cul-de-sac. This has now been repeatedly 
done, and with the most satisfactory results, Nocase of sab- 


sequent pregnancy has been recorded in these cases, which is 
an additional reason for rejecting the hypothesis that the semen 
might, in my patient, have passed. h the bladder into the 
uterus. But I should mention that J alludes to a report 
that pregnancy had taken place in one instance where he had 
closed the os uteri for a vesico-uterine fistula in the same way 
that I did in the case I have related. Nothing authentic, 

however, is stated with respect to it. 
The ingenuity which has been bestowed of late years in re- 
lieving these distressing and difficult cases is, in my aoa 
both the pro- 


+ 





worthy of the highest commendation, and [ think 
fession and the public are largely indebted to the originators 
and perfectors of the improved operative methods now in use, 
whom the name of the introducer of metallic sutures, 
Dr. ion Sims, late of New York, but now practising in 
Paris, must always be pre-eminently deserving of mention. 
These operations, however, by which the os uteri is turned 
into the bladder, and equally those by which the os uteri is 
closed up, have been more than once made the subject of unfa- 
veurable criticism, on the ground that we are not justified in 
thus rendering a woman tly sterile. The question 
may admit of a difference of opinion, according to the point of 
view from which it is regarded, and I t that if relief could 
be afforded in any other way equally e , and not attended 
with serious danger, they wal be justly worthy of condemna- 
tion; but at the same time I for one have no sympathy with 
the sentiment which would condemn an unfortunate woman to 
remain in a condition which renders her loathsome and disgust- 
ing to herself, to her kasband, and to all around her, merely 
that she may not be debarred from the chance of performing 
hershare in increasing the i The room which she 


population. L 
inhabits, it must be remembered, will smell like a street urival, 
and the bed which her husband is supposed eater mg 


will be in a like uninviting condition. These surroundings, 
fear, will not much pons the procreation of children, but 
will be much more likely to breed domestic disagreement than 
anything else ; at all events, to my mind, the chance of increase 
obtained by allowing such patients to go unrelieved is much 
too dearly bought at the price of the constant misery which it 
compels them to suffer. 
Grosvenor-place, February, 1864. 





ON ALBUMINURIC APHONIA 
By GEORGE D. GIBB, M.D., 


ASSISTANT-PHYSICIAN TO THE WESTMINSTER HOSPITAL. 


ALBUMINURIA is a manifestation éf the renal disease now 
known as Bright’s, and gives rise occasionally, though rarely, 
to laryngeal symptoms which result in aphonia, to which Dr. 
Charles Fauvel, of Paris, has recently given the name of 
‘* Aphonie Albuminurique.” This loss of voice occurs also in 
the renal dropsy following searlatina, It must be in the expe- 
rience of most hospital physicians to have witnessed cases of 
extensive anasarca resulting from Bright’s disease, and as & 
sequel to scarlet fever, involving the submucous areolar tissue 
of the larynx, and producing hoarseness, stridor, and aphonia. 
Although this cannot be an extremely rare complication, for 
several examples have come under my own notice in the wards 
of the larger hospitals of London, yet scarcely - w:itur that I 
am acquainted with even mentions suc! ~n oc urrence. ‘ 

It was but the other day (January 29th) that a male child, 
two years and a half old, was brought to me amos. the out- 
patients at Westminster Hospital, with Brigh\’s disease of 
recent date, associated with dropsy. The child had 
been much exposed to cold, was blanche:', puffy about the eye- 
lids, had bled at the mouth, and the voice was completel 





y 

gone. The urine was seanty and albuminous, which was from 
ee ccm aden ane had not had searlatina. With 
| assistance I was enabled to see in the laryngeal mirror supra 
glottic cedema of the larynx, of a very pale, indeed’ almost 
“white colour. Here was an iustance of albuminuric apbonis in 
| a young child. The laryngeal dropsy was purely passive, yet 
the d a was j : 
| Teie-well now chat one-of the-causes of death in dropey is 
| effusion. beneath the mucous membrane of the air passages, and 
| the larynx is liable to become involved, and add mach to: the 


| patient’s sufferings, 
| *'y am indebted to Dr. Charles Fauvel fora copy of his original 
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essay on Allbuminaric A phoni and the followi ina commeary 
of hie observations :— ™ si 


The laryngeal mirror only can discover this affection, which 
is a white edema, either chronic or intermictent, of the vesti- 
bule of the larynx and vocal cords, preceding or followin 
aibuminuria, and more often present without any externa 
manifestation te afford even a suspicion of the existence of 
Bright’s disease. This edema at one time abruptly manifests 
its presence, and at another slowly, by complete aphonia or 
slight dysphonia. The first symptom which appears is hoarse- 
ness; the patient neither coughs nor eye ew has no 
feeling of a foreign body ; he complains only of slight uneasi- 
ness of breathing and a little oppression at the chest. Very 
soon he is compe to make great efforts at inspiration, and 
after some days the voice is weak and obscure, sometimes 
—— lost, and a whisper occurs only with the lips. 

© cause can be ma‘le out in the patient’s history to explain 
the condition of the larynx. If, however, it is recognised either 
by a direct examination of the larynx, or by the appearance of 
an edematous swelling of the face, or prominence of the eye. 
lids, or general anasarca, the proper treatment for albuminuria 
will arrest the progress of the laryngeal affection. If the dis- 
ease be not diagnosed, it will nevertheless disappear in a few 
days, because it will have been the consequence of an inter- 
mittent albuminuria, On the other hand, when the intermis- 
sion disappears, and the disease returns in an aggravated form, 
the obstruction becomes so great that tracheotomy must be 
performed. 

Dr. Fauvel cites the particulars of two or three well-marked 
examples, and has seen many patients attacked with aphonia 
or dysphouia in the best of health, without any other explana- 
tion to account for the swelling in the larynx than albuminuria, 
very sensible traces of albumen being discovered in the urine 
by the application of nitric acid. 

f supra-glottic edema of the larynx suddenly arise as a 
forerunner or primary symptom of Bright's disease, its early 
diagnosis is of great importance, and the profession cannot be 
too soon made aware of it. 

Portman-street, Feb. 1964 





LITHOTRITY WITHOUT INJECTIONS. 
By HENRY THOMPSON, Ese, F.R.C.S., 


SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


For some time past I have practised lithotrity—first without 
preliminary injection of the bladder, and secondly almost with- 
out any injections subsequent to the sitting ; and I am so satis- 
tied that this mode of operating is a considerable improvement 
on the usual practice that I venture to ask the attention of the 
profession to it. 

My experience of the method warrants me in speaking con- 
fidently. During the last three years I have, with the excep- 
tion of a few patients only, always operated without the 
preliminary injection. In these some unusual condition has 
generally existed rendering injection desirable: this will be 
referred to presently. 

Hitherto all operators have agreed in recommending that the 
urine should be first withdrawn, and that from four to six 
ounces of warm water should be injected into the bladder be- 
fore introducing the lithotrite for the purpose of crushing the 
stone, It has been assumed that the presence of at least that 
quantity is essential to protect the walls of the from in- 
fry when the lithotrite is opened and closed. further, it 
has been considered desirable that the fluid should be present 
in known quantity. Hence lithotrity has often been regarded 
as inadmissible in a case where the bladder has been so irritable 
as to contain only an ounce or two of urine ; and lithotomy, or 
& prolonged course of sedatives, baths, and injections, usually 
ending in disappointment, has been resorted to with the view 
of enabling the bladder to retain the orthodox ‘‘ four to six 


I am quite sure that this quantity is unnecessary. Of late I 
have heen contest with two or these concen, aa’ taking neo 
per precautions, have crushed with the best results in an ounce 
of duid. Neither does it appear necessary to know the exact 
quantity before commencing ; for on first opening the lithotrite 
mm the bladder, whieh the operator does ve i 
his way, the amount of space available for his 








at once manifest. Moreover. space in the bladder does not 
necessarily correspond with the presence of some fixed quantity 
of water therein. In some conditions of the bladder—or, to 
speak more accarately perhaps, in some bladders—two or three 
—— afford as good a working area as five or six ounces in 
others. 

It may be said—What is gained by the omission to inject? 
A very considerable advantage. It appeared to me very early 
in my experience of lithotrity, practised by others as well as 
by myself, that most of the untoward occurrences met with 
arise either from too much or too rough manipulation, and that 
any step towards the improvement of the operation mast for 
the most be made by diminishing the amount of instru- 
mental contact with the bladder and urethra. Hence, instead 
of introducing a catheter to draw off the patient’s urine, and 
applying a syringe to inject a known quantity of water, I 
asked the patient to retain the urine for a little less than his 

iod before the sitting; that is, if naturally he 
was able to retain his urine for about an hour, he was requested 
to pass it forty minutes before the time of the visit. The 
lithotrite was then at once introduced, and the crushing pro- 
ceeded with. It is certainly undesirable to operate when the 
patient is urgently wishing to pass urine ; hence it is as well 
to commence rather too soon than too Jong after the last act of 
micturition, In this manner the operator deals with a bladder 
not yet aroused to action, as it is sure to be when a catheter 
has been introduced, and when, moreover, the viscus has-been 
unnaturally distended: for however slowly and gently a 
syringeful of liquid is thrown into the bladder, such injection 
is more irritating than the oozing in of the natural secretion by 
the ureters. An entire ‘‘sitting,” then, consists in introducing 
the lithotrite ; in crushing the calculus five or six or a smaller 
number of times, for which two or three minutes is a sufficient 
period ; and in withdrawing the instrument. 

Such may be regarded as the rule of practice. Bat when the 
bladder is much atonied, its coats being-deficient in tone, and a 
large portion of urine remains bebind after each act of micturi- 
tion, it is mostly advantageous to empty the bladder, and 
inject a few ounces of cool water. The stimulus of water at 
60° or 70° Fahr. sometimes gives tone for a time to the muscular 
coats, and so aids in producing a betterfermed cavity for opera- 
ting in than a capacious, atonied, and flaccid bladder presents. 

Next, in reference to injections made subsequently to the 
crushing of the stone, little or nothing appears to be gained by 
their employment. Three or four rapid injections th bh a 
large evacuating catheter generally cause more dau, tall ao 
certainly calculated to do more mischief, than the operation of 
crushing. Besides it is not the best time to make them in rela- 
tion to the object of their application. If used at all, it should 
be after nature has been allowed a period of three or four 
days at least in which to expel the débris. It is a remarkable 

wer that which the urinary apparatus possesses of expelling 

ign bodies, not only from the cavity of the bladder, but 
from the innermost termination of the organs in the kidney, 
and it appears perhaps to be scarcely enough reli d on by some 
operators. It is a most happy provision for the safety of the 
individual, and, after all, relieves humanity of an infinitely 
greater mumber of stones than the surgeon does. He only 
comes in to remedy the exceptional failures of Nature. I like 
to feel how efficient an ally there is for the lithotritist in this 
said power, and to leave the expulsion of the débris, when pro- 
perly pulverized, very much to those admirably adjusted 
arrangements existing for the purpose; and my experience 
of their capability in this respect is considerable and satisfac- 
tery. Only, when it fails, we must, as before, step in to aid 
Nature again, and promptly. 

On referring to my case-book, I find, in relation to the first 
question, that I have crashed upwards of a hundred times with- 
ont using a imi injection ; and, in relation to the second 
question, that 1 have completed snocessfully eleven cases of 
lithotrity, most of them recent, without once using the evacua- 
ting sound. The débris have been easily and entirely expelled 
by the natural powers of the patient. 

Wimpole-street, Feb, 1864. 


Oxstinate Constrpation.—M. Homolle has found the 
following powder efficacious in two cases, where obstinate 
cons:ipation had raised the question of operation for artificial 
anus :—Powdered strychnine, one-tittieth of a grain; powdered 
nux vomica, one-fifth of a grain; caloived magnesia, six grains ; 
mix. One powder a day at first, then two, and fioally three 
per diem. In both cases the bowels were moved, and the 
symptoms of suspected internal strangulation disappeared. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum, 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et inter 
se comparare,—Moreaent De Sed. et Caus, Mord., lib. iv, Prowmium, 


LONDON HOSPITAL, 


DOUBLE HYDROCELE OF LARGE SIZE, CURED BY DOUBLE 
INJECTION. 


(Under the care of Mr. Curia.) 

Tue following notes were furnished by Mr. John Craigie :— 

John B—, aged twenty-nine, machinist, was admitted into 
the above hospital on Nov. 24th, 1863, with double hydrocele 
of great size. About nine years ago the right testicle enlarged 
without any apparent cause. It was tapped in the following 
year, and the swelling returned; but, as it caused little in- 
convenience, nothing further was done. Four years ago he was 
struck by a cricket-ball, and in the following year the left 
testicle swelled nearly to the size of the right. 

On December 2nd, Mr. Curling tapped both hydroceles with 
the patient standing, and removed seventeen ounces of fluid 
from the right side, and sixteen from the left. The patient was 
then p recumbent, and both sacs of the tunica vaginalis 
injected with strong tincture of iodine, one immediately after 
the other. The man did not appear to suffer much. The usual 
tenderness and swelling followed, and on the 5th both hydro- 
. celes were of ect eae size. Mr. Curling ordered five grains 
of blue pill at bedtime for a few days. The swellings slowly 
diminished 


ii 

On the 15th the patient was walking about the ward, and on 
Jan. 8th he was made an out-patient, though there was still 
fluid on both sides. He called at the end of the month, and 
was found to be quite cured, only some thickening, the result 
of the contracted sac, remaining. 

Mr. Curling, in some clinical remarks, stated that it was 
formerly the ay wed in treating double hydrocele to inject only 

t 


one side, in the hope that the inflammation excited in one sac 
would extend to the other. Whether this ever succeeded when 
strong injections, such as port wine and spirits of wine, were 
used, he was unable to say; but since the general employment 
of iodine injections, no instance of the kind has fallen under 
his notice, and his practice in cases of double hydrocele is to 
inject both sacs at once. The suffering is very little greater 
than that experienced in a single operation, and the patient be- 
comes cured of both hydroceles at the same time, instead of un- 
dergoing two successive operations, 





MIDDLESEX HOSPITAL. 
STRANGULATED CONGENITAL HERNIA ; OPERATION ; 
RECOVERY. 

(Under the care of Mr. G. Lawson.) 


Cnas, B——, aged seventeen, a shopman, was admitted on 
the 3rd of January, suffering from a strangulated hernia. He 
stated that as long as he could remember he had suffered from 
a hernia on the right side. The bowel, on any violent exertion, 
would descend into the scrotum, but as he could always speedily 
return it, no advice was sought, and no truss was ever worn. 
On the morning previous to his admission, whilst running in 
haste to his place of business, the bowel came down, but. this 
time in a greater quantity than usual, On reaching home one 
or two hours afterwards, he endeavoured to reduce it, but 
failed. At about four o’clock in the afternoon the scrotal 
tumour became painful, and during the afternoon and evening 
he vomited several times. 

On admission there was discovered a somewhat oval scrotal 





tumour, about the size of a large fist. It was tense and elastic 
to thetouch, and presented an upper, free, rounded border, which 
pestectes above the level of the lower or pubic portion of 
‘oupart’s ligament. There was no im communicated to it 
on coughing. The tumour was painful when handled, and the 
man complained of a dragging sensation in the groin. From the 
posterior and central portion of the tumour might be traced a 
pas. yom of its contents into the inguinal canal. The bowels 
not been opened since the hernia descended. They were 
last relieved two days previously. He had not vomited since 
the night before admission. 

In this condition Mr. Lawson saw the man, He decided at 
once to place him under the influence of chloroform, and then 
to endeavour to return the hernia; and failing to do so, to 
operate. This he did, but his attempts to reduce the bowel 
were unsuccessful ; he therefore proceeded with the operation. 
Having made a small incision over the neck of the tumour, and 
divided all the tissues down to the external inguinal ring, and 
by a slight nick upwards eased all constriction external to the 
sac, Mr. Lawson tried to return the bowel; but being still un- 
able to do so, he opened what appeared to be the sac, and 
finding a very tight stricture, he divided it, and immediately 
returned into the abdomen about twelve or fourteen inches of 
the small intestine, the colour of which was a dark claret. On 
opening the sac about an ounce and a half of serum escaped, 
and the intestine was found lying free in the tunica vaginalis, 
in direct contact with the testicle, which was seen, after the 
intestine was returned, lying at the bottom of that cavity. The 
protruded intestine had no proper sac of its own. The apparent 
sac, which was divided, was the outer layer of the tunica vagi- 
nalis, The patient was replaced in bed, and after he had re- 
covered from the effects of the chloroform, one grain of opium 
Sea © a, and half a grain repeated every four or six 

ours. 

Jan, 4th.—Has passed a good night; has slight pain in the 
region of the operation, but the belly is flat, and there is no 
general tenderness over the abdomen; pulse 100; tongue 
moist ; no action of the bowels. 

5th.—Doing well ; no pain in the belly; tongue moist; pulse 
92. The patient progressed uninterruptedly. e bowels were 
left undisturbed, can eight days after the operation they were 
still unrelieved. The abdomen, however, was soft, and no feel- 
ing of uneasiness had up to this time been complained of. 

On the llth, the eighth day since the operation, the man 
expressed a feeling of desire for the bowels to act ; and as they 
did not act that day of their own accord, a teaspoonful of castor 
oil was given him on the morning of the 12th. This was fol- 
lowed by a free evacuation. 

On the 26th he was discharged the hospital, quite well. 


KING’S COLLEGE HOSPITAL. 
STRICTURE OF THE URETHRA OF SEVEN YEARS DURA- 
TION; DILATATION BY HOLT'S DILATOR ; 
SUCCESSFUL ISSUE. 

(Under the care of Mr. Warson.) 


Tue following details are from notes taken by Mr. de la Cour 
and Mr. W. R. Smith, the patient’s dressers. 

Benj. B——, aged thirty-five years, was admitted Nov. 4th, 
1863. He is married, and works as a brewer's drayman. Has 
suffered from stricture for seven or eight years, which has 
caused increased difficulty in micturition, with complete reten- 
tion about a month before admission. He has been attending 
as an out-patient for about a fortnight, and Nos. 4 and 5 silver 
catheters have been passed on several occasions. The passage 
of an instrament has been followed once or twice by severe 
rigors. 

On his admission, a No. 5 silver ter was p d with 
some difficulty, and subsequently Holt’s dilator was introduced, 
and the full-sized rod thrust forcibly home between the blades 
in the usual way. A No. 10 silver catheter was then intro- 
duced, the urine drawn off, and the patient allowed to go to 
bed. Quinine and opium were given at once, and repeated 
every six hours. He had a slight rigor soon after the operation, 
and on the evening of the following day (Nov. 6th), when he 
became very feverish, had severe eeinhs and dry tongue, 
vomited his food, and seemed much prostrated. These 
toms came on in the morning, and increased d 
ot oe dae were discontinued, and an 

given, 
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Nov. 9th.—The fever and other bad symptoms have quite 
off. A No, 10 catheter has been passed daily. He has 
no return of the ri The urine passes freely. 

10th. —No. 10, and afterwards No, 11, silver catheters 


1lth.—Had a rigor last evening, and to-day is 
with fever. Pulse and bounding ; e 
face anxious; vomits his food; severe 

erdered s morphia draught, and subsequently two ounces of 
<= and half-grain doses of quinine times a day. 
12th.—No ae Tongue clean; slept pretty 
well; nan. 0. 10 catheter passed. 

13th.—Di it to 

20th, —The catheter lias been 

sant symptoms have resulted. He now feels well 

wish to resume his work. He passes his urine freely in a good 
aun, CN see Se, Wi Bemany to Ee epee 
tion, used to be a great annoyance to hi 


and dry; 


He was 
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SOME ACCOUNT OF THE AMPUTATIONS PERFORMED AT ST. BAR- 
THOLOMEW’S HOSPITAL FROM THE FIRST OF JANUARY, 1853, 
TO THE FIRST OF OCTOBER, 1863, 


BY GEORGE WILLIAM CALLENDER, ESQ., 
ASSISTANT-SURGEON TO 6T. BARTHOLOMEW'S HOSPITAL. 


THESE amputations are so arranged in a series of tables as to 
show for a number of consecutive years the totals of deaths and 
of recoveries in male and female patients, The operations 
comprise all the principal amputations, arranged as primary and 

, and as amputations for disease. After some general 
certain deductions from the several tables are de- 


Of 93 primary amputations, 78 recovered, and 15 died; thus 
16°1 per cent. of all these amputations prove fatal, or 1 in 62; 
and if the age of the fatal cases, which averages 47 years, be 
taken into consideration, it appears, for children and = dult 
under 40, that an unfavourable result after these amputations 
is an exceptional occurrence. 

The secondary amputations number 37, and of these 24 re- 
covered and 13 died; so that 351 per cent., or 1 in 2°8 of all 
these operations, prove fatal. 

Taking primary and secondary amputations ther, 7*1 per 
cent. of those of the upper extremity, and 32°4 of those of the 
lower extremity, prove fatal ; and 21°5 per cent., 1 in 46, of the 
total of traumatic amputations. 

There are 228 amputations for disease or for malformations: 
182 recovered, and 46 died, or 20°1 per cent, Of those per- 
formed at the upper extremity, 18°5 per cent, died; whilst of 
those which involved the lower, 20°3 per cent. ended fatally. 

It follows that of the total 35S amputations the ratio of 
mortality are: after all primary amputations, 16°1 per cent. ; 
after all secondary, 35:1; after all amputations for disease, 20°1 ; 
after all amputations at the > 10°8; after all 
those at the lower, 23°6; end all amputations, 20°6 per 

Causes of death.—Old people are little able to resist the 
shock of the more severe amputations, the influence of age 
most marked with primary operations. Females do not rally 
so easily as males after the severe shocks which precede and 
accompany primary amputations, nor after the depression con- 
sequent upon amputation at the thigh. The rate of mortality 
on the totals of cases is 18-9 per cent. for males, and 21°6 per 
cent, a a pe agen meg ty 

sex are i 
seeneed hs Oh age patients, shown in a 

After primary smputations traumatic complications prove 
fatal at the rate of Gh, aah eabantiln th than 
* preuh. of the number of deaths. 

secondary am tations exhaustion is the chief cause of 
death, 38°4 per cent. in this way; 23 per cent. die from 

Of the total of traumatic amputations ending 
ber cent. sink from exhaustion, 25 per cent. from 





ly, 28°5 
traumatic 


complications, 21°4 per cent. from hemorrhage, and 7°1 per 
cent. from pyzemia. 
After amputations for disease ending fatally, exhaustion is 
the cause of death in 282 per cent.; pyemia in 39:1 per cent. ; 
and visceral complications in 15°2 per cent. 

Taking the four chief causes of death after all amputations, 
we obtain the following rates of mortality in the totals of fatal 
cases :— 


Amputations, Hemorrhage. Pyemia. 
Per cent. Per cent, 
Primary... .. 200 .. — ... 
a, See. Re. aS 
Alltraumatic.. 214 .. 71... 2% 
For disease ... sw. Bi .. BS 


Of the total 74 fatal cases, 24°3 per cent. die from exhaustion, 
27 per cent. from pywmia, 12°] per cent. from haemorrhage, 16°1 
per cent. from visceral complications. 

mp eye the cause of death in each fatal 
case, the injury or the disease for which the o tion was 

the days in which 74 cases termi fatally are 
shown in atabular form. From this it appears that deaths 
from shock, or from other injuries, or from both combined, take 
place within the first twenty-four hours, and within forty- 
eight hours the deaths from recurrent hemorrhage occur. Ex- 
haustion is most fata] about the fourth day ; secondary hemor- 
rhage is a cause of death from the fifth to the twelfth day; 
pyzmia from the seventh to the twenty-fourth. 

Three cases of amputation are referred to, in which death 
was not accelerated by the operation, the patients dying on the 
109th, the 102nd, and 93rd day respectively ; and the paper 
concludes with an account of certain cases, and of certain 
sequences of fatal cases ani recoveries, showing how necessary 
it is to mass together a considerable number of consecutive 
operations before we have a chance of arriving at tolerably just 
conclusions, 


Exhaustion. 
Per cent. 
200 


Mr. Bryant, after remarking on the value of Mr. Callender’s 
paper, said that he was surprised to find some startling differ- 
ence in the results he had obtained, and in those (Mr. 
Bryant) had deduced from a similar kind of analysis of the 
cases at Guy’s Hospital. As regards numbers, his and Mr, 
Callender’s statistics were pretty much alike, but the rate of 
mortality was very different—in the former twenty per cent., 
in the latter twenty-five ; when, for injuries, the difference 
was greater still, the mortality at Guy’s being nearly double. 
In amputation for disease, however, it was the reverse, Mr, 
Bryant asked if it were possible that « difference of practice at 
the two hospitals could reconcile these differences? At Guy’s, 
conservative surgery was carried to an extreme di and 
possibly too far. Then, perhaps, at St. Bartholomew’s the 
practice might run a little towards the other extreme. He 
spoke, however. on this subject with great diffidence. Mr. 
Bryant then alluded to the very marked difference in the 
mortality after amputation of the upper extremity, in his and 
in Mr. Callender’s series. Mr. Bryant then asked for the 
rE results as regards amputation of the thigh for disease 
of knee-joint, as he wished to compare the mortality of 
this tion and that of excision of the knee-joint. 
mortality of the latter was about one in five ; whilst at Guy’s 
saab St. George’s that of amputation of the thigh was one in 

ight. 

Mr. Soxty suggested that, as regards the discrepancy in the 

results of amputation for traumatic injuries, the difference 
in mene Me the injuries should be taken into account, At the 
Borough Hospitals there were many severe railway accidents. 

Mr. Spencer Wexts said that the surgeons of St. Bartholo- 

mew’s and Gay’s Hospitals might very justly cite the facts 


being | brought before the Society by Mr. Callender and Mr. Bryant, 


to prove that the mortality after amputations was very much 
less in these London hospitals than in the large hospitals of 
Paris and other eoplieestala ities. There the mortality ranged 
from forty to fifty per cent., while here it was twenty to 
twenty-five per cent. The surgeons of our hospitals might 
regard this comparison with great satisfaction, but it mi 
still be true that the mortality here was excessive, He (Mr. 
Wells) believed that it was excessive and that it it to be 
and would be reduced. A mortality of one in four or five after 
am i including those of the forearm and leg, must be 
very much than it would be if hospital patients were 
more nearly in the condition of those who were operated 
on in private houses. It might be difficult or impossible 
prove this by statistics, because any conclusions drawn 
cases 





to 

from 
the few of amputation which any one surgeon could bring 
forward from his experience in naval or military or private 
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ice, would ‘be met by some such curious facts as those 
adduced by Mr. Callender. If he (Mr. Wells), or any one 
else, were to say, that of ten, or twenty, or thirty amputations, 
not one had died within six months after operation, the an- 
swer would be, that such a result was as purely accidental as 
the fact that all the women who underwent amputation in St. 
Bartholomew’s in one year died, and all in the next year re- 
covered ; and it would not be easy to reply to this argument, 
however firmly a surgeon might be convinced that his success 
was due to the care which he bestowed upon his patients, and 
that many of the causes of the excessive mortality in hospital 
practice might be avoided. A private patient clearly escaped 
any contagious influence from other patients in the same ward, 
and arrangements might perhaps be made to give greater pro- 
tection against contagion to hospital patients. First year's 
students, acting as dressers and dissecting on the same day, 
might explain a portion of the avoidable mortality in hospitals 
from erysipelas and pyemia. By attention to such matters as 
these, and by careful study of all those minor details in the 
mode of operating and in after treatment, which, though ap- 
parently trivial, might assist in turning the scale one way or 
the other, it was well known that some importunt operations 
had been performed much more successfully in small than in 
hospitals ; and it was to be expected that similar care 
would also lead to greater success in all operations, The dif- 
ferent sanitary condition of the hospitals of London and Paris 
Was accompanied by a death-rate of twenty to twenty-five per 
cent. in one city and forty to fifty cent. in the other. A 
great deal had been gained already, but a great deal more 
might be done ; and when it is done, he (Mr. Wells) felt certain 
that the mortality after amputations would fall very far indeed 
below the present proportion of twenty per cent. 

Mr, CALLENDER said that the great discrepancy Mr. Bryant 
had alluded to was accounted for by the difference in the ages 
of the patients in his own and in Mr. Bryant's series, Many 
of the traumatic cases were lads from printing offices in the 
neighbourhood, and the injuries were loss severe than those 
from railway accidents. Then as regards the great mortality 
after amputation of the upper extremity, several of the cases 
were exceptional. Two died of erysipelas, and two were at 
death’s door when the operation was done. He had not made 
an analysis as to the mortality from amputation «bove the knee, 
but would add a note on this point to his paper. In reference 
to the remarks by Mr. Spencer Wells, he said that, at St. Bar- 
tholomew’s, great pains had been taken to improve the condi- 
tion of the wards ; and, moreover, a surgical registrar had been 
appointed, not merely to take notes of the cases of individual 
patients, but to watch the general health of the patients in 
the wards, to report wpon any epidemics that might appear, 
and generally to supervise the hygienic arrangements, under 
the direction of the surgical staff. 

In reply to the President, Mr. CaLLENDER said that the 
gentleman appointed was not a student. He had been house- 
surgeon, and was highly qualitied for the registrarship. 

The PrrstpentT thought that, from the want of such regis- 
tration, a vast amount of medical and surgical scientific material 
Was utterly wasted. He should have thought, speaking in 
reference to Mr, Spencer Wells’ suggestion, that dressers were 
not appointed from first year’s students. 

Mr, CALLENDER said they were not at St. Bartholomew's 


r, SpeNceER Weis said second and third year’s students 
as well as the first, and he had not heard of any re- 
striction upon dressing by students who were dissecting. 


MEMORANDUM OF A CASE OF STRANGULATED FEMORAL HERNIA 
WHERE, ON A FORMER OCCASION, THE NECK HAD BEEN TORN 
FROM THE BODY OF THE SAC IN THE TAXIS, AND THE EX- 
TRUDING BOWEL HAD FORMED A LARGE POUCH OUTSIDE THE 
PERITONEUM. 

BY J. W. HULKF, ESQ., F.K.C.S., 
ASSISTANT-SURGEON TO THE MIDDLESEX AND ROYAL LONDON 
, . b 





A woman, aged seventy, was admitted into the Middlesex 
Hospital on Oct. 12th, 1863, with a strangulated femoral hernia 
of moderate size. The strangulation was relieved by hernio- 
tomy, but the bowel could not be fairly put back into the belly. 
Death occurred about seventeen hours after the operation. At 
the post-mortem examination, the body of the sac was found in 
situ. The femoral ring opened into a large subperitoneal pouch, 
which contained eight het of gut, and communicated by a 
round aperture, the original neck of the sac, with the peritoneal 
cavity. 


Bebiems amd atines of Bwhs, 


Anatomy, Descriptive and Surgical. By Hexny Gray, F.RS,, 
Lecturer on Anatomy at the St. George’s Hospital Medical 
School, Third Edition, edited by T. Homes, M.A. Cantab, 
Large 8vo, pp. 788. London: Lenguen and Co. 

Iy this edition of the very successfal work of the late Mr, 
Gray, the editor expressly states that no change has been at- 
tempted on the original scheme of the book, nor has any modi- 
fication been made in the execution of that scheme. The editor’s 
task has been restricted to the endeavour to give greater pre- 
cision to the language, and to supply the necessary references 
to anatomical works of merit which have been published since 
the last edition was issue’, We observe the occasional marks of 
the editor’s care in the references to the recent works of Waters, 
Struthers, and Callender—in the partial remodelling of the 
anatomy of femoral hernia, the structure of the lungs, &c. But 
the book was from the first so good and complete, being entirely 
the result of the honest labour in the dissecting-room of two 
excellent anatomists, Gray and Carter, that little revision is 
needed, nor can be for many years to come, The broad facts 
of anatomy, and the most approved methods of describing and 
illustrating them, have now been so laboriously developed, that 
the subject is not one which is likely to undergo much further 
change, except in its copious and microscopic details. This 
splendid monograph is written with conscientious care, with 
great minuteness, but without verbiage ; and it is embellished 
with three hundred and ninety-four large drawings, of whicha 
great majority were taken from life by an accomplished anato- 
mist and able artist, Dr. H. V. Carter, now professor in India ; 
the rest being derived from excellent sources, always scrupu- 
lously and individually acknowledged. We cordially recom- 
mend the example to our American cousins, who would cer- 
tainly gain in scientific reputation by imitating this practice. 
The book amply deserves the success which it has achieved. 





Military Surgery. By Grorck Wrii1amsox, M.D., Surgeon- 
Major 64th Regiment. London: Churchill and Sons. 

Tris is a reprint of the ‘‘ Notes on the Wounded from the 
Mutiny in India,” which the author published in 1559, and of 
which the edition is exhausted. In the present volume some 
changes have been made by adding tables of contents and 
headings to pages, an index, and a few general remarks on each 
head. These are not very elaborate ; but they are clear and 
succinct, and based upon reading and experience. Dr, William- 
son seems to prefer circular operations for military purposes, 
mainly on the ground that during removal to the rear “flaps 
become bruised, knocked about, and are apt to reopen and 
slough, or secondary hemorrhage take place.” From the rich 
pathological stores of Netley museum he draws powerful argu- 
ments against the practice of trephining. The excellent draw- 
ings of the Netley preparations, and the sound commentaries 
with which Dr. Williamson accompanies them, make the book 
one of great value ; but as a treatise on Military Surgery it is 
less complete than the admirable contribution of Professor 
Longmore on ‘‘ The System of Surgery.” Tbe work is beautifully 
printed and illustrated. 





Another Blow for Life. By Groner Gopwix, F.R.8.; 
assisted by Mr. Joun Brown. With forty-one Ilustra- 
tions. pp. 129, London: Allen and Co, 

Terr are few men out of the profession of Medicine to 
whom our various towns and large provincial cities are more 
indebted for their recent sanitary improvements in respect of 
dwellings, and better supply of eir, light, and water, than to 
the indefatigable editor of the Builder. We do him no more 
than justice when we say that to his exertions the public is very 
largely indebted for those forcible illustrations of the deterio- 
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rating physical conditions of what is known as ‘‘ the great town 
system” which have had so much influence in exciting various 
judicial bodies to bring about changes, particularly in connexion 
with the habitations of the poor. Personal investigations, con- 
joined with the labours of both pen and pencil, have made 
Mr. Golwin a great champion of domiciliary reform. ‘‘ From 
dirt comes death” has long been his motto, and it again heralds 
a fresh series of observations, which may, it is hoped, be useful 
to those moving in a much higher sphere than the miserable 
dwellers in the fever-tainted dens of Bethnal Green, White- 
chapel, and Spitalfields. Much of what is contained in the 
present volume has recently appeared in the pages of the 
Builder. Confined to such a work, however, Mr. Godwin’s in- 
quiries must necessarily have had a limitation in their influence. 
Brought before the public in the attractive form they now 
assume, their value for good will be greatly augmented. These 
inquiries relate to the ‘“‘ East of London ;” “‘ Infanticide with- 
out intention ;” ‘ Hidden Dangers—An East-end Tea-garden ;” 
“The Dangers of Overcrowding;” ‘* St. Luke’s— Whetstone 
Park—St. Clement Danes—Water ;” ‘“‘ The Thames—Work 


to be done ;” ‘* Drury-lane—Houses of the Dangerous Classes ;” 


“The Italian Quarter;” “The City-road Needlewomen ;” 
“Old London;” “Our Houses and our Health;” “ Evils im 
Cellars, Shops, and Yards;” ‘‘ Travellers by Sea and Land ;” 
‘*Good Cookery and Bad Cookery for the Multitude ;” “ Fresh 
Air in the Country ;” ‘‘ Window Gardens and Garden Shows.” 
These various subjects are all touched upon in a way as amusing 
and interesting as it is instractive. They are also well illus- 
trated by woodcuts. In conclusion, we may say that ‘ Another 
Blow for Life” should be in the hands of every landlord, 
guardian of the poor, and sanitary officer. 





OUR LIBRARY TABLE. 

Functional Diseases of Women, &c. By Jouw Cuarmwan, M.D. 
pp. 74 London: Triibver. 1563. This is an interesting 
monograph by a man of originat mind and considerable ability. 
It furnishes cases illustrative of ‘‘a new method of treating 
diseases by means of cold and heat acting on the nervous 
system ;” and in an appendix are given cases showing the 
application of this method to the treatment of epilepsy, para- 
lysis, and diabetes. Dr. Chapman states that, by the appli- 
cation of cold to the middle of the spine, it is possible to “ in- 
crease the force and frequency of the heart’s action,” and by 
heat to diminish it. This is opposed to the dicta of Dr. Todd 
and other clinical teachers ; but Dr. Chapman alleges it as a fact, 
and challenges experiment. Carrying on his experiments he 
erects into a therapeutical system the application of cold and 
heat to the spine in various parts and for different periods of 
time, and claims for this treatment a philosophical interpre- 
tation and wide practice. His brochure will not bear review- 
ing ; it requires reading and testing clinically. It is original in 
its views, and must be tried by the bedside and in the physio- 
logical laboratory. —The British Army and Miss Nightingale. 
By C. Surmprox, M.D., late Sargeon-Major, French Army; 
Knight of the Legion of Honour, &. Feap. 8vo, pp. 63. Paris: 
Galignani. London: Baillitre. Dr. Shrimpton —himself an 
accomplished administrator of military hospitals—tells in these 
pages the story of the memorable Crimean campaign: the 
sufferings of the British troops; the crowded and frightful 
state of the hospitals; Mr. Sidney Herbert’s famous letter to 
Miss Nightingale; the advantageous employment of Govern- 
ment funds and public subscriptions under her prudent direc- 
tions ; ‘he immense amelioration which followed in the sanitary 
and hyvienic condi:ion of the troops in and out of hospital ; and 
the finally brilliant state of the British army which rewarded 
the labours of those who had wrought so well. Dr. Shrimpton 
is an experienced commentator on there subjects. He writes 
with an honest enthusiasm which. deities the fair theme of his 
history, and his little book is both interesting and instructive. 
Tt may seem invidious to hint ata fault in an essay which is 





professedly a panygeric, and which is undoubtedly an able one; 
but we feel bound to say that Dr. Shrimpton somewhat dwarfs 
and undervalues the labours of the medical officers and the saai- 
tary commission, and concentrates the merit too strovgly upon 
a lady whom we all delight to honour, but who is too large- 
minded to wish to assume the sole credit for doing almost impos- 
sible works, or for having single handed effected a reform in 
which others also laboured with anxious, unceasing, and affec- 
tionate zeal. —The Teeth in Health and Disease, by R. T. Hutme, 
F.LS., M.R.C.8., &. (London: Baillitre), gives a concise 
account of the anatomy and diseases of the teeth which is at 
once popular and reliable. The author displays a complete 
mastery of his subject, of which he is, indeed, one of the ablest 
expouents both in theory and practice; and if semi-popular 
treatises are to be written, this is a good example of the spirit 
in which they should be conceived and the manner in which 
they should be executed. The chap'er on Toothache, and the 
analysis of the popular means of treatment, is ably written, 
and possesses interest for nearly all readers.— On Glycerine, and 
its uses in Medicine, Surgery, and Pharmacy, by W. AnporTs 
Surrn, M.D., M.R.C.P. (London: H. K. Lewis, 1863), is a 
brochure of no great solidity or value, It is an abstract of 
Demarquay’s treatise ‘* Sur la Glycerine,” which it lands some- 
what indiscriminately.— 7'he Preparation and Mounting of 
Microscopie Obj-cts, by THomas Davis (London: Hardwicke; 
feap. Svo, pp. 156), is an excellent volame of a kind much wanted 
by students disposed to actual work with the microscope. It 
collects all the scattered information which exists in books of 
histological research as to the mounting and preparation of 
objects, and puts it together in a plain unpretending manner. 
We shoul: judge, however, that the author has done less work 
in auvimal tissues than in other departments, and should 
advise that ia future editions more attention be given to the 
cescription of methods of preparing and mounting sections of 
the nervous tissue and organs of sense and secretion in the 
human body.—A Guide to Geology. By Joun Puriurs, M.A., 
LL.D., F.R.S., F.G.S Fifth Edition, pp. 314 Loadom: 
Longman and Co. For thirty years this work has been favour- 
ably known as the best Guide to Gevlogy we possess; and the 
present edition is rendered still more useful to all classes 
of inquirers and students, The subject is treated in the 
author’s well-known clear and lucid style, and the general 
principles of the science are given, with all the latest disco- 
veries and views held up to the present time. The chapter on 
Lithology is copiously illustrated with hand woodeuts of 
the ores and crystals of various minerals, This is a book which 
ought to be in the hands of every intelligent person of either 
sex. — The Art-Journal for February, 1864. No, 26, New 
Series. O'Neil, Turner, and Magni the artists receiving 
prominent illustration in the present number, Messrs. Wright 
and Fairholt continue their interesting records of ‘* Caricature 
and Grotesque in Art ;” and Mr. B. Pyne concludes his prac- 
tical remarks on the Preservation of Pictures Painted in Oil 
Colours, principally in reference to varnishing so as effectually 
to prevent the “crack.” In the notice of G. Doré’s illustra- 
tions to L’Inferno of Dante occurs the following :—‘ Allusion 
has not yet been made to these engravings as specimens of 
woodcuts: all are in the highest degree excellent, Indeed, it 
is difficult to determine with respect to some, except by close 
examination, whether the prints have been worked from metal 
plates or wood blocks.” We are directly opposed to such a 
doctrine, that would make woodcutting ape metal engraving. 
The finest woodcuts are unques‘ionably such as wil! be found 
to possess not the slightest resemblance to plate impressions, 
The two processes are distinct in their nature, and the best 
artists—those, at least, with a proper appreciation of their 
capabilities—have always endeavoured to preserve their limits. 
—The Intellectual Observer for February. This number is fall 
of interesting communications suitable to every class of scien- 
tific readers. Amongst them is ‘‘ A Windfall for the Miocro- 
scope,” by the Hon. Mrs, Ward. 
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Tue recent discussion in Parliament on the Insane Prisoners 
Act Amendment Bill is, we trust, but a prelude to some general 
and definite legislation on the subject of lunacy. The law, as 
it at present stands, is ‘‘a thing of shreds and patches,” in- 
variably failing in the provisions requisite to meet any particular 
case, and exhibiting the nakedness of its design whenever its 
operation is encountered by public criticism. Subsequent to the 
WinpuamM case it was presumed that anomalies existing and 
abuses capable of being perpetrated would be remedied or 
prevented, It is known what meagre results followed that 
agitation. Now, when the legislative mind is disturbed be- 
cause an agitation is again aroused, a statute is hastily framed 
to meet a great necessity—a measure respecting which Sir 
Frrzroy Key, whose authority on such questions will scarcely 
be disputed, thus expresses himself: “If the most astute 
special pleader had been instructed to prepare a statute calcu- 
lated to increase litigation, doubts, errors, and confusion with- 
out end, he could not have performed his task better than by 
framing the statute now under consideration.” Without adopt- 
ing this unqualified opinion, we are still impressed with the 
conviction that there is too much haste in this matter, more 
especially as the provisionsof the Bill are not intended to have an 
imperial operation, but to be confined to this kingdom. It was 
hoped that partial legislation of this character, particularly in 
all matters appertaining to life and death, or affecting public 
health, would have ceased, and that, as far as possible, the 
law and practice applicable to their consideration would in the 
three countries be rendered uniform. The medical profession 
had just succeeded in abolishing one anomaly, so far as medicine 
is concerned. A central ruling power has now authority equally 
exercised over the several members of the different Colleges. 
Differences, the existence of which has hitherto embarrassed 
medical practitioners, have at length given way toa consolidated 
Pharmacopeia. It was felt that the safety of mankind is not 
a merely local matter, and that if uniformity of action be de- 
sirable for the guidance of those on whom responsibility devolves, 
it is especially so when the public safety is at issue. Sir C. 
O’LocHLin drew attention to the differences in the law the new 
Bill would give rise to, so far as Ireland and Scotland were 
concerned, and observed that 

**In a question of such public importance the legislation 
ought to be uniform. The effect of the Bill would be that 
they would have three different laws in the three kingdoms ; 
and he asked the House if this was a course which it was pre- 
pared to sanction. The Scotch law differed from the English 
in this way: that instead of the initiative being taken by two 
justices, it must be taken by the sheriff, who was authorized to 
call in two medical men. The law of Ireland was in a more 
anomalous state. With insane prisoners under sentence of im- 
prisonment or transportation, the Government could interfere ; 
but if a person under sentence of death afterwards became in- 
sane, there was no power in the Executive to have him sent to 
a lunatic asylum. He was aware that by a roundabout legal 
process it was possible to get out of the difficulty; but he did 
not think that it was proper that the law should be allowed to 





remain in such a state. He hoped the Government would con- 
sider the advisability of making the Bill applicable to the 
whole country.” 

While entirely adopting the views of this learned Baronet, 
we go even further, and would earnestly desire to see some Act 
passed to consolidate and amend the Lunacy Laws in operation 
throughout the empire. It is a monstrous anomaly that the 
gravest differences exist in reference to the principle and system 
of the Lunacy Laws in the three countries. In our number of 
last week we directed special attention to the writings of one 
of the Deputy Commissioners in Lunacy for Scotland, who 
points out an habitual condition of things of which English- 
men had no conception, and, happily, no experience, except in 
a recent isolated example, well described as a “‘ revolting dis- 
closure.” We allude to the treatment of the insane in Scot- 
land, who, having no property, are left to the mercy of their 
families or friends, unless the latter be also paupers, when the 
misery of the demented becomes less isolated, and to that extent 
more endurable. We then advocated the extension to Scot- 
land of our English statutes; and we repeat our conviction 
that such a proceeding is imperatively called for. 

Nothing that has been written in modern times at all ap- 
proaches the revelation which the Deputy-Commissioner for 
Scotland sets forth, and were it not that we have his work 
before us we might believe we were reading of a distant and 
barbarous land, in a remote and ignorant age, when experience 
of disease was unknown, and the superstitions of the vulgar 
were allowed to overcome every dictate of humanity. Letany 
member of the Legislature read the volume in question and ask 
himself, Can these things be true? Once informed of their 
existence, the responsibility will rest with those who permit 
their continuance. The condition of lunatics in Ireland has 
been well set forth by Mr. Joun Biaxe, M.P., who, in a most 
able review of the Irish system, invited the attention of the 
Government to certain imperfections in the lunacy regu- 
lations in force. On what grounds can it be argued thats 
difference in laws on such questions si ould be permitted? We 
can understand local customs to be deserving of respect. We 
can feel that privileges which time has sanctioned and memory 
hallowed should still be cherished and preserved, and that the 
charm of tradition should prevail against the innovation of 
progress. Grant all this. Let men in all matters affecting 
themselves maintain or yield—it matters little which—their 
cherished traditions, but let them also recognise the great fact, 
that above local interest and beyond private opinions stand 
the care of human life, the treatment of human suffering, and 
the administration of public justice. We can recognise no 
argument allowing that the system here so admirably 
fulfilling the end for which it was designed should fail north 
of the Tweed. This is no local question; its interests are 
imperial. Insanity is a disease which has of late years increased 
to an alarming degree. In the asylums, hospitals, and licensed 
houses of England and Wales on the Ist of January, 1849, 
there were 14,560 inmates. On the Ist of January, 1863, the 

ber had i d to 27,339. In Scotland, in the year 
1858, on the Ist of January, there were 2953 pauper lunatics 
in establishments. On the same date in 1862 the number 
had swelled to 3548. Im Ireland, on the same date, 899} 
insane persons occupied the various Government institutions. 
Surely these startling details are enough to secure attention to 
lunacy as an imperial question, not a mere district arrange 
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ment. Surely in any Act of Parliament affecting the interests 
of the insane, be it directed to their legal protection or socia! 
comfort, all should be equally considered. It cannot be that a 
uniform code is impracticable owing to existing regulations, 
If so, let the system be reformed altogether; but let it not be 
said that, informed of the inhumanities sanctioned by the law, 
the Legislature has not only neglected to take steps for their 
prevention, but has increased the difficulties attaching to the 
question. This cannot be more effectually done than by limit- 
ing to a section of the empire an Act which is considered 
essential in order that the scales of public justice may be evenly 
balanced between private suffering and public crime. 


atin 
—_— 


WE are disposed to continue the discussion of the important 
suggestions made by the Committee of the Medical Council for 
regulating the qualifications of those who dispense medicines, 
not because we think that those clauses in their proposed 
Amended Act are likely to pass, or even, perhaps, be submitted 
to Parliament, in just their present form, but because they 
afford « convenient and intelligible basis for deliberation. Some 
members of the trade are very indignant that the Medical Council 
should interfere with them at all ; but the public and the House 
of Commons will assuredly be more apt than are these gentle- 
men to see that, as the medical profession is charged with the 
care of the public health, and as the pharmaceutical art is one 
which exists only as ancillary to the prescriptions of medical 
practitioners, they are deeply interested in the skill, fitness, 
and character of the class by whom these prescriptions are pre- 
pared. The following are the clauses to the proposed Amended 
Medical Bill which bear reference to this subject. We take 
the analysis of Mr. Hri11er, of Dudley, who feels aggrieved 
by them :— 

‘* The first is the 20th clause, where, in addition to the powers 
already delegated to them respecting medicine and surgery, 
the Council assume to themselves also that to regulate the 
examinations as to pharmacy. In Clause 31 the Council again 
introduce pharmacy, giving only to those persons qualified 
under their Act power to sue in any court of law for medicines 
so supplied, or prepared for patients or otherwise. In Clause 
55, as it at present stands, reservation is made of all the exist- 
ing rights of chemists and druggists, ‘ providing that nothing 
in that Act shall be so construed as to affect or in any way 
to prejudice the lawful occupation of chemists and druggists.’ 
This is proposed to be abrogated, and the words ‘ chemists and 
druggists’ to be omitted from the clause altogether. Clause 55 
is altogether new, ‘that it shall not be lawful for any person 
to keep open a shop for compounding physicians’ and surgeons’ 
prescriptions, unless he be a licentiate of the Apothecaries’ Hall 
of England or Ireland, or shall have received a certificate of 
competency to compound medicine from either of the above 
bodies, or from the Pharmaceutical Society, or from some other 
body duly authorized in England, Ireland, or Scotland, by the 
General Medical Council to institute the necessary examina- 
tion, and grant such certificate, and at such rate of fee as the 
Medical Council may sanction ; and any person disobeying this 
provision will be liable to a penalty not exceeding £20 for each 
offence,’ It then goeson to appoint an inspector for each king- 
dom, who shall have power to inspect as often as they think 
proper all shops where medicines are compounded, and to pay 
these inspectors salaries such as they think fit out of the Con- 
solidated Fund.” 

Olause 57 sets forth ‘‘ that no patent or proprietary medicine 
should be suld unless a sworn certificate of its composition be 
lodged with the Registrar of the General Council, and a copy 











‘thereof kept open ‘for inspection in the shop or place in which 
such medicine is sold ; and any person selling any secret remedy 
shall be liable for every offence to a penalty not exceeding £20.” 
The general necessity for some form of organization is, we are 
glad to see, now recognised by those “united chemists and 
druggists” who lately advocated free trade in medicines, and 
no educational test ; free trade in dispensing, and no bar to 
ignorance ; free trade in prescribing, and no diploma or gua- 
rantee of fitness. This Society has been somewhat ashamed of 
its original programme, and we read now only that the chemists 
are capable of managing their own affairs, and want no super- 
vision. We are quite disposed to think that the practical 
management of pharmacy as an art and as a business may be 
very safely left in the hands of the Pharmaceutical Society ; 
and that if the charter of that Society be satisfactorily ex- 
tended, the Medical Council will do well to have as little as 
possible to do with the education of dispensing chemists. But 
that Society ought as distinctly to be subject to the supervision 
of the Medical Council as any of the medical colleges or licensing 
boards, At present it has only a permissive power ; but if, as 
we hope and as may be expected, its licence, or a parallel 
licence, should in the fature become in some form compulsory, 
it would necessarily follow that the Medical Council should 
hold to it a relation such as it holds to all licensing bodies 
which confer powers affecting medical interests. Surely the 
body which has for its special fanction the making a Pharma- 
copeia has some claim to regulate the character and qualities 
of those whose sole business it is to carry out the directions of 
the Pharmacopeia. That the views which we expressed as to 
the patent medicine clause are also those which the public gene- 
rally entertain, may in some measure be gathered from the 
tone of the press on the subject. The Daily Telegraph has 
warmly and ably supported similar opinions, and the Man- 
chester Guardian says : 

“* An impartial observer of the proceedings of these societies 
cannot help noticing that the younger body has raised rather 
an unreasonable clamour against a clause proposed to be added 
to the existing Medical Act for imposing some degree of re- 
striction upon the sale of patent and quack medicines. Of 
course every trade has a right to protect as far as possible ite 
‘existing interests’; but in this instance the public has an 
‘ existing interest’ in health and life which, through cupidity, 
ignorance, or carelessness, is liable in individual cases to be- 
come non-existent very suddenly. Without approving the 
precise language of the proposed clause, it may be reasonably 
assumed that the power of supervising and controlling the sale 
of patent and quack medicines might satisfactorily to the 
public be confided to the Medical Council.” 


en 
—_ 


Ar the meeting of the British Association at Cambridge im 
1862, Professor Hux.ry put the following questions :—“ What 
is the University doing for Natural Science? How much of 
her teaching power, how much of the proceeds of her vast 
endowments, are devoted to it?’ The reply made by one of 
the University professors was not altogether satisfactory. It 
was rather promissory or prospective than positive; rather 
hopeful for the future than proud of the past. To a consider- 
able extent the promise has been fulfilled. Natural Science is 
unquestionably regarded with more favour than it was, as a 
means of mental training as well as a useful study and an 
accomplishment. It has been made the subject for an Honour 
Tripos ; and it is now See 
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mary degree for such students as may wish to ‘to select it after 
they have passed certain specified examinations in Classics and 
Mathematics. Scholarships are offered for it in Sidney and 
Downing Colleges; there are scholarships in Anatomy and 
Chemistry in Caius College; and that the Natural Sciences 
Tripos is one of the avenues to fellowships in the several 
Colleges is shown by Dr. Laruam’s letter in last week’s number 
’ of Tur Lancer. 

A spacious and goodly building is fast growing up in the 
old botanic gardens for museums and lecture-rooms for Ana- 
tomy, Botany, Mineralogy, Mechanics, &c., which will afford 
great additional opportunities for teaching and learning. There 
is a good chemical laboratory in St. John’s College, also one in 
Sidney College, besides the University laboratory which is 
shortly to be enlarged and made a working laboratory for 
students. The professorial efforts are being aided by private 
tutors, one of whom has recently fitted up a convenient labo- 
ratory and dissecting-room, where the pupils may obtain prac- 
tical knowledge under his own eye instead of merely cramming 
from books. 

Moreover, a ‘‘ Natural Science Society” has been formed 
amongst the junior members of the University; and the fol- 
lowing is the published “‘card” of the meetings &c. for the 
Lent term :— 

“* President—-W. H. Spencer, B. A., Downing College. Vice- 
President—C. W. V. Bradford, B.A., F.G.S., St. Catherine’s 
College. Treasurer—H. E. Fox, Trinity College. Librarian— 
F. A. Hanbury, B.A., Queen’s College. 

“* List of Meetings.— Feb. 16th, ‘On the Geology of the 
East Coast of Yorkshire,’ by H. Layton, Queen’s College ; 


Feb, 23rd, ‘On Insect Vision,’ by W. R. Clayton, Clare Col- 
lege; March Ist, ‘On Technology,’ by C. W. V. Bradford, 
B.A., F.G.S., St. Catherine’s College; March 8th, ‘On Eng- 
lish Mice,’ by H. E. Fox, Trinity College; March 15th, ‘On 
Eclipses,’ by D, L. Alexander, B.A., Trinity Hall. 

“J. B. Brapsury, Downing College, Hon. Secretary.” 





MEDICAL EDUCATION. 


Tue attention of the London professors attached to our 
metropolitan schools of medicine has hardly yet, we think, 
been sufficiently given to a subject which interests them 
greatly, and on which they are peculiarly well fitted to give 
opinions of weight and value. Perhaps not all of them have 
borne in mind the resolution agreed to unanimously by the 
Medical Council during its last session, on the motion of Pro- 
fessors Syme and Christison, to the effect that the Medical 
Council resolve to take into consideration at their next meeting 
the propriety of recommending a reduction in the number of 
courses of lectures which the regulations of the various licensing 
boards at present render obligatory. The official opinions of 
the various licensing boards have been requested on this sub- 
ject, before the next meeting of the Council ; meantime the 
Scotch and Irish professors are arriving at certain definite con- 
clusions and modes of action, and it is important that the 
London teachers should formally consider this subject and 
anake known their opinions before the assembling of the Coun- 
<i. Both the number and the decision of the Scotch, Irish, and 
Waiversity members of the Council will give them a great ad- 

in enforcing their views; and that will be unduly 
magnified if no definite convictions be elicited on behalf of the 





London teachers, or if they be indifferent and apathetic in the 
matter. 

There is, we believe, a general feeling that at the present 
time the student is to some extent over-lectured and under- 
examined. Prof. Syme has shown especial activity in bringing 
about a reconsideration of the present established forms, and 
he has declared emphatically that, what with the multi- 
plicity of classes and the frequency of examinations, there 
is neither time nor freedom of mind allowed for due attention 
to any sort of practical study; but that “‘ whatever may be the 
inconvenience resulting from a redundance of classes, it shrinks 
into insignificance when compared with that which is caused 
by the present system of examination.” He says that the 
present system affords no means of distinguishing between 
those who ‘‘cram” and those who work steadily through the 
year; and that systematic records of class examinatione con- 
ducted methodically through written questions would afford a 
more satisfactory and less mischievous form of test, since the 
student would not be distracted by examinations clashing with 
the subjects of study or affording scope for the banefal system 
of cramming, 

These opinions have had so much influence with the Senatus 
Academicus of the University of Edinburgh, that they have 
already modified their system by the regulations which we 
announced recently, and which perhaps it will be well to re- 
capitulate here :— 

**1, The Medical Faculty recommend that there should be 
from three to five class examinations each session, conducted 
by means of questions and written answers, without aid from 
books or notes. 

**2. That with each medical professor who conducts written 
class examinations there shall be one or more asses- 
sors, to be selected by the Medical Facal op Sa he enero 
in medicine or from the members of the Faculty, to whom the 
questions to be proposed shall be submitted for approval, and 
who, along with the professor, shall examine the answers and 
determine their value. 

‘**3. That in the event of any student gaining seventy-five 
per cent. of the marks in any Dromcmrl, a shall be exem 

from f examination an that subject when he appears 
his degree examination. 

“4. That in the event of a student grininy fifty per cent. of 
the marks in any department, he shall only be required to 
undergo an oral examination on that sabjest Pd he appears 
for his degree examination.” 

We do not purpose now to comment upon these regulations 
or upon the difficulties which they suggest, but we rather wish 
to direct strongly the attention of our metropolitan teachers to 
the subject. We are far from admitting the accuracy of all the 
conclusions which the distinguished professor of Edinburgh has 
avowed: we do not share his conviction that class examina- 
tions can at all efficiently supersede final examinations for 
diplomas ; or that diploma examinations cannot be so regulated 
as to distinguish between sound and well-rooted information, 
and the surface-planting of a grinder ; or that teachers can be 
so controlled as to make their lectures and personal examina- 
tions equally satisfactory, or in some cases at all satisfactory, 
as final steps to practice ; or that “‘ practical” subjects are so 
independent of and so superior to non-practical subjects, as 
matters of medical education and progress, as he seems to con- 
sider: but our object to-day is, not to allege our own opinions, 
bat to ask the teachers in the metropolitan schools to take the 
whole matter into consideration, and to state their opinions. 


THE SURGEON OF THE INNISKILLING DRAGOONS. 


We are happy to learn that the original intention to place 
Surgeon Turnbull upon half pay will not now be carried oat, 
but that the Commander-in-Chief, on reconsideration of his 
case, has permitted that officer to remain on full pay, requiring 
him to exchange. We feel bound, however, even im announcing 
this act of justice, to regret that it is not more complete ; it 
savours of injustice that Mr. Turnbull should be now put to the 
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expense of exchanging to another corps, which, considering Col. 
Crawley is retained in command, may probably prove no easy 
matter. The authorities at the Horse-Guards will remain under 
the stigma of having oppressed an innocent and honourable 
officer until the finding of the Committee on the charges alleged 
in the Memorandum of the Commander-in-Chief be officially 
published as was that Memorandum. That document was a 
libel, privileged it may be in point of law, but not in point of 
honour; and the of the charges having been 
satisfactorily proved in a private official inquiry, it is a matter 
of right as to which no two opinions can well exist, that the 
exculpatory declaration of the Commissioners, General Eyre and 
Drs. Anderson and Logan, should be publicly and officially an- 
nounced, Perhaps we may at the same time advert to a recent 
statement of the Marquis of Hartington in the House of 
Commons, which has caused a good deal of surprise, and, in- 
deed, is not generally credited, but supposed to be made in 
error. The Marquis is reported in The Times of the 12th inst., 
to have said, in reply to a question from Colonel Gilpin, that 
**Colonel Crawley’s passage from India and back had been 
paid; he had been in receipt of Indian pay and allowances 
during the whole time that he was in this country, and quarters 
had been provided for him at Aldershott.” Now if it be true 
that Colonel Crawley, who came over to stand his trial by 
court-martial, was in receipt of Indian pay and allowances, 
how was it that other officers were not? How was it that the 
surgeon, who came over as a witness, has not received that pay 
and those allowances? The Marquis of Hartington’s statement 
can hardly be correct, for it would involve too violent an in- 
justice to have been contemplated or carried out under any 
ordinary influence, or according to any rule recognised in the 
public administration of national affairs, 


A COURT MEDICAL. 


Mr. Psat, of Manningtree, who was lately defendant in an 
action for malpractice brought against him by a person of the 
name of Candler, in which there was not even the shadow of a 
ground for the charge, obtained a verdict. In the course of 
the transactions preceding the trial, Mr. Peat felt aggrieved at 
the conduct of Mr. J. H. Smith, a brother practitioner, and 
very properly laid the whole subject before the Colchester 
Medical Society, Mr. Peat brought the following charges 
against Mr, Smith :— 

“TI hereby allege against Mr. Smith that he has been guil 
of grossly unprofessional cadedttatde weeht eae 
voice of the Soci eAamay Sees te Re ee 

“T allege that he has acted unprofessionally in the case of 
James Candler, of Mistley, a former patient of mine, who sus- 
tained an injury of the ankle joint, the tibia being thrown for- 
wards, and the fibula fractured at its lower end; this case 
became the subject of an action in the Court of Queen’s Bench 
at Guildhall in the sittings before Hilary Term, and a verdict 
was given in my favour. 

“T allege that this action was brought by Candler against 
me, after communication with Mr. Smith ; that Mr. Smi 
Candler it was a good case for an action, and repeated the 
nee Oe es 2 pin, anne 
certain of a verdict, would get hundreds out of me, as I 
had been wrong in my treatment all the way through. 

“That he sent a letter to Mr. Bryant, of Guy’s Hospital, 
accusing me of having mistaken the accident onl treated. the 
injury as a simple sprai 
Sole he did these things to injure, annoy, and damage me 
in professional character and pocket; and | again pray your 
Voice in my behalf.” 

Mr. Smith did not think proper to attend, though specially 
invited to do so, After a careful inquiry, the Society came to 
the following resolution :— 

** That the members of this Society have heard the charges 
of Mr. Peat against Mr. Smith, and the answer thereto. That 
they find Mr. Peat has so far proved his charges against Mr. 
Sonth them to express, with deep regret, their 





opinion that Mr, Smith’s conduct has been improper and un- 
professional.” 


Mr. Peat, throughout the whole of the transaction, has 
acted in a manner which reflects the highest credit upom 
him both as a surgeon and a gentleman. In submitting his 
case against Mr. Smith to a court medical, he has acted on the 
advice which we have invariably given in such cases. It is 
impossible by published ex-parte statements to arrive at a just 
decision in matters of this kind. 

Though Mr, Peat obtained a verdict, he was put to great 
expense, the more so as the plaintiff became bankrupt after 
the action, Mr, Peat is £150 or £160 out of pocket. We are 
glad to record that a meeting was held at the house of Dr. 
Bree on the 26th ult., when it was resolved, ‘‘ That a subscrip- 
tion be now entered into to defray the expenses incurred in the 
defence of Mr. Peat in the action of Candler rv. Peat ; that the 
subscriptions in the first instance should not exceed £1 ls; 
and that the case should be brought before the medical public 
in the journals,” A committee was formed to carry out the 
above object, consisting of Dr, Bree (treasurer), Dr. Wallace, 
Mr, R.S. Nunn, Mr, J. H. Partridge, Mr. Mingaye, and Mr. 
Morris (secretary). A considerable sum has already been col- 
lected. The case is well worthy of the support of our medical 
brethren. Donations to the fund may be sent to any member 
of the committee, and will also be received at Tur Lancer 
Office. 


RIGHTS OF THE WOUNDED. 


Some time since we referred to communications which we 
had received from the Committee of the International Confer- 
ence assembled at Geneva to examine the means of supplying 
the deficiencies of the sanitary departments of armies in the 
field. The philanthropic mission which this Committee pro- 
poses to iteelf commends it to general approval and support, 
and is especially allied with the noble functions which our pro- 
fession fulfils under these circumstances. The propositions of 
M. Dunant, the secretary, are—Ist, to form in time of war 
committees who shall make it their business to furnish succour 
to the sick and wounded of the respective armies ; and 2nd, to 
organize corps of charitable persons (infirmiers volontaires) who 
should act as voluntary attendants in hospitals or in the field, 
devoting themselves exclusively to this work, and binding 
themselves not to take part in any of the operations of the war, 
—having a special uniform, sacred from injury,—and serving 
without cost or trouble to the commanders, under whose orders 
they are to be always ready to place themselves, M. Dunant 
has drawn up a note referring to various occasions on which 
similar humane measures have been adopted in times of war. It 
has great historical and practical interest for the practitioners 
of military medicine. He recalls that during the war of the 
Austrian succession, Marshal de Noailles, commander-in-chief 
of the French army, concluded an arrangement at Aschaffen- 
burgh with Lord Steir, commander-in-chief of the English 
army, by which they engaged to regard hospitals as sane- 
tvaries, and to protect them mutually. This engagement was 
strictly fulfilled during the war. On the 6th of February, 1759, 
a similar engagement was concluded in Flanders between 
General Conway for the King of Great Britain and the Marquis 
de Barrail for the King of France. The treaty concluded be- 
tween the King of France and Frederick the Great of Prussia 
on the 7th of September, 1759, contains a clause by which the 
contracting parties bind themselves to take care of the wounded, 
to provide them with food and medicine, that their physicians 
and servants shall be permitted to attend them with a passport 
from their general, and that all wounded shall be sent home 
either by land or water, as may best suit them, with the sole 
condition that the wounded prisovers shall not serve until they 
have been exchanged ; also that the sick in hospital shall not 
be made prisoners, but when recovered shall be sent home by 
the shortest road, The same rule applied to commissarics, 








218 Tux Lancer,} CRITICAL AND EXPLANATORY COMMENTS ON THE NEW PHARMAOCOPGELA. [Fxs. 20, 1864, 








chaplains, physicians and surgeons, apothecaries, and hospital 
attendants. General Moreau, commander-in-chief of the French 
army in the year 1800, prepared a similar treaty, and proposed 
it to General Kray, commander of the Austrian army, who re- 
fused to accede to it. 


REGISTRATION OF DEATHS IN SCOTLAND. 

By the Scottish Registration Act it is compulsory upon 
medical practitioners across the ‘T'weed to fill up and sign 
certificates of the cause of death. It is optional with members 
of the profession in England and Ireland whether they sign 
such certificates or not. The medical men of Glasgow, and 
doubtless elsewhere in Scotland, object to being placed in a 
different category from their Southern and Hibernian brethren. 
**Why,” they ask, ‘‘ should they be subject to a most obnoxious 
provision from which the medical men of other portions of the 
‘kingdom are exempt?’ Again and again have they endea- 
voured to obtain relief from the offensive and vexatious anomaly, 
‘but as yet their efforts have been vain. At length, naturally 
enough, they begin to lose temper. At a meeting of the Glas- 
gow Medical Association (instituted for the purpose of procuring 
such an alteration of the Registration of Deaths Act) on the 
llth inst., the tribulations of the members were set forth. 
Foiled in every attempt to impress Parliament with a sense of 
their wrong and of the indignity heaped upon them by the 
erring Act, they considered ‘‘the best method of making the 
power each individual has in his own hands felt.” Some 
thought of issuing a circular to each member of the profession, 
‘recommending that “no certificates be granted until the un- 
just and insulting distinction [between the English and Irish 
and the Scottish practitioners] be wiped out.” This, however, 
was but the ebullition of very explicable vexation. Wiser and 
more promising counsels in the end prevailed, and a renewed 
attempt will be made to induce Parliament to remove the ob- 


jectionable provisions of the Scottish Registration Act. 


THE WAR IN NEW ZEALAND. 


Tue following handsome tribute to the gallantry and pro- 
fessional zeal of Assistant-Surgeons A. B. Messer and Duncan 
Hilston during the recent combined military and naval opera- 
tions in New Zealand is contained in the despatch from Com- 
modore Sir William Wiseman, Bart., the senior naval officer 
on the station, published in the London Gazette of the 12th 
anst, :— 

**T would also bring to their Lordships’ notice the admirable 
eonduct of Assistant-Surgeons A. B. Messer, of the Curagoa, 
and Duncan Hilston of the Harrier ; they were landed with 
the seamen and marines, andjwere indefatigable in their atten- 
tion to the wounded, dressing them under fire. 

“*Mr. Messer, when he heard of Mr. Watkins’ fall, went up 
to the body, which was lying in the ditch close under the 

of the enemy’s work, to ascertain if he was alive or 
not ; finding he was dead he "returned to attend to the other 
wounded. He was accompanied both on his going and return- 
ing by William Fox, ordinary seaman, of Her Majesty’s ship 

Curacoa, and on both occasions exposed to heavy fire. 

‘* The wounded, both naval and military, were brought on 
board the Pioneer and Avon, and remained on board till landed 
at the Naval Camp on Sunday, the 22nd ; during this period 
Doctors Messer and Hilston were unremitting in their attention 
to them.” 

Dr. Messer has been promoted, we are glad to say, to the 
rank of surgeon, for his distinguished conduct. 

Among the officers killed in the attack on the Maori position 
at Rangariri, was Captain Phelps, of the 2nd Battalion of the 
14th Regiment. This officer was formerly in the medical 
department of the army, and served as assistant-surgeon of the 
57th Regiment at the siege of Sebastopol. The New Zealand 
Herald thus remarks of this officer :—‘‘ Captain Phelps, an 
officer and a gentleman of whom New South Wales—his native 
country—may well feel proud, was hit in the abdomen, the 
bullet being supposed to have lodged in the kidney. Having 


entered the army as medical officer—in which capacity he 
greatly distinguished himself in the Crimea—he at once pro- 
nounced his wound to be fatal. We write of him not only as 
an officer, a gentleman, and an artist of conspicuous merit, but 
as an estimable acquaintance whom it was our privilege to call 
friend.” 


Critical and Explanatory Comments 


ON THE 


NEW PHARMACOPCGIA, 


INDICATING THE 


EXTENT AND CHARACTER OF THE CHANGES MADE, 
AND THE RELATIVE VALUE OF THE NEW 
AND OLD PROCESSES & PREPARATIONS. 


> 
No. VI 

Tue reputation which permanganate of potash has lately 
obtained as a disinfectant is probably the reason why it has 
been introduced into the Pharmacopeia. As the process given 
for its preparation is not a good one, and those usually found 
in chemical books are very little better, we shall comment upon 
this substance at some length. According to the Pharmacopeia, 
a mixture of powdered chlorate of potash, caustic potash, oxide 
of manganese, and water, is evaporated to dryness, and the re- 
sulting mass is to be submitted to a low red heat in a crucible 
for about an hour. When cool, it is exhausted with boiling 
water, and the solution, neutralized with sulphuric acid, is 
evaporated till a pellicle forms on the surface; the crystals 
thus obtained are purified by solution in a small quantity of 
water and filtration through asbestos. Unless the operation 
has been very successful, and the heat very carefully managed, 
the sole result will be a crop of crystals of impure sulphate of 
potash. The solution of the fused mass will generally contain 
a considerable quantity of alkali, which, when converted into 
sulphate, crystallizes first in consequence of its insolubility ; 
the second crystallization will almost free it from adhering 
permanganate, so that scarcely anything but sulphate will be 
obtained. In order to avoid this difficulty, Professor Bittger 
has devised a process which yields a very pure and plentifal 
product. Two parts of hydrate and one of chlorate of potash 
are fused in an iron crucible, and two parts of finely levigated 
oxide of manganese are carefully and slowly added. The mix- 
ture is then heated until it becomes perfectly dry and hard, 
and the walls of the crucible have been for some time at a dull- 
red heat. The powdered mass is now boiled with forty parts 
of water, and a rapid stream of carbonic acid gas passed through 
the boiling liquor until a drop taken out and put upon blotting- 
paper exhibits a red and not a green colour. The deep-red 
solution is allowed to cool and subside, and as much as possible 
is poured off bright; the rest may be thrown upon a funnel 
stopped with gun-cotton, which is not in the least acted upon 
by the permanganate. The clear solution of permanganate, if 
evaporated until a drop allowed to fall on a cold plate crystal- 
lizes, will furnish after twelve hours a plentiful crop of pure 
permanganate of potash, which is often in crystals of an inch 
and more in length. In this process the excess of caustic 
potash is converted into the soluble carbonate, instead of the 
comparatively insoluble sulphate, as recommended by the 
Pharmacopeia. The value of permanganate of potash as ® 
disinfectant has been much overstated. It is a powerful 
oxidizer, and therefore a disinfectant for those organic sub- 
tances with which it comes into contact in solution. In every 
other case it is worthless. Chloride of lime, by gradually 
evolving chlorine gas, makes its presence felt over an entire 
house, and in every nook and cranny of it. Permanganate of 
potash only acts on that which comes absolutely in contact 
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solution. It may, however, be 
solution of iodide of iron as long as a precipitate is 
practice we believe it is found more economical to use a solu- 
i prepared from perfectly Pare oon ect in ienpare 
case little or none of the product is lost in impure 
ing small quantities of iodide of 


any minute quantity of lime which the solution 

potassium may then contain is removed by 4 few drops of solu- 
tion of pure carbonate of potash, The operation is certainly 
somewhat tedious, but as sulphate of may be easily 
obtained chemically pure, the product is 

and cannot by any chance contain iodate. 

The Pharm: ia gives tests by which the purity of iodide 
of potassium may be determined, but omits to notice an impurity 
which we have observed in many specimens—viz., bromide of 
potassium. It very often happens, and this is the case at pre- 
sent, that bromine is cheaper than iodine, and as it combines 
with a large quantity of i it i uent 
adulteration. Bromide o! i i i ing 

i t the pure salt frequently crys- 

transparent or opaque four- 

ide of ammonium is now so much in use 

that it has far more right to be included in the Pharmacopoia 

than many preparations which have obtained place. Its 

ies have been recently discussed in this journal, so we 
-—s iy its a, a 

mongst the powders we fi some of these preparations 

which were formerly called Confections, but which were always 

kept in powder and dispensed as such—for example, confectio 

amygdale and confectio aromatica. Pulvis amygdaiz com- 

positus is, therefore, the new name for ion of almonds, 


y with Butler's James's powder. Newbery’s couttinn 

less antimonious acid and more phosphate of lime. Notwith- 
i imitation of the composition of the 
generally preferred by 








Pulvis aromaticus represents the old pulvis cinnamomi com- 
positus ; but its composition has been modified, so that on the 
addition of chalk a pulvis crete aromaticus may be formed 
which ts pretty nearly the confectio aromatica of the 
London ia, the chief difference being that the new 

ion will be rather stronger in chalk and cinnamon. 
vis crete aromaticus cum opio will represent the pulvis 
cretse compositus of the London, and the pulvis crete opiatus 


aromatic 
powder, it will differ to that extent, 

Pulvis rhei compositus is from the Edinburgh Phar- 
macoperi i igi iption of Dr. Gregory, which, 
under the name of ** Gregory's aeolian,” has become a household 

e. 


i compositus is considerably reduced in 

j is concerned, Three ounces of 

po jalap replaces four ounces of the hard extract ; and 

as these three ounces are only ual to about an ounce and a 

half of extract, the amount ct this ingredient is reduced to 
about one-third. . 

Of course it matters very little what process is given for the 


a of sulphate of quinine, as the few ers require 
t little instruction in the matter, and it does not concern 
anybody else; but we do not consider the prensa of te a 
Pharmacopcia a particularly good one. uantity of aci 
recommended for exhausting the bark is sneeire. e pow- 
is directed to be thoroughly moistened with dilute 
twenty-four hours, and then placed in & a 
colator and with ten pints of water containing three 
ounces of strong hydrochloric acid. To find out how much 
diluted sulphuric acid the Pharmacopeia considers necessary 
we turn to the directions for extractum cinchone fluidum, and 
find that the quantity of water considered suitable for moisten- 
ing the pound of bark before packing it in the percolator is 
two pints. Two pints of dilute sulphuric acid and three ources 
of strong hydrochloric acid to di ve the quinine in one pound 
of bark ! The bark may contain a quarter of an ounce of qui- 
nine or thereabouts. Is all this acid necessary ? No wonder that 
in order to neutralize the liquid, and to precipitate this small 
quantity of quinine, we are directed to use half a gallon of solu- 
tion of soda. The soda will be in considerable excess. The 
pe ana of the Pharmacopcia, however, evidently is to retain the 
ouring matter of the bark in solution by these means while 
the quinine is precipitated. It is assumed (though incorrectly) 
that no colouring matter will accompany the quinine ; but, 
unless a certain quantity of animal charcoal be used, the sul- 
phate of quinine produced will not be so white as the Phar- 
macop.eia Committee seems to think. 

Saccharum lactis is introduced into the British Pharma- 
copia, but is devoid of medicinal properties, and does not 
enter into any of the officinal preparations. It is an excellent 
adjunct to milk-and- water as a food for infants. 

Santonica, or worm-seed as it is commonly called, is also in- 
troduced ; bat it is far too bulky for general use. A process 
is, therefore, given for the preparation of its active matter— 
santoninum, which is defined to be a crystalline neutral prin- 
ciple. This is hardly a proper description, as it is ya 
weak acid, being completely and easily soluble in alkalies, with 
the exception of ammonia. It is of the nature of a fatty acid, 
and is insoluble in water. On this account its compound with 
soda, which is perfectly soluble and crystallizable, has been 
occasionally recommended. The process of the ia 
for preparing santonine is a good one; but a very small 
product | be obtained from the quantity suggested—one 
pound, as the worm seed contains coal two per cent. of san- 
tonine, The santonine is extracted by lime, and the santonate 

by hydrochloric acid. Much resinous 
matter is precipi the santonine, which is next treated 
with ammonia ; this dissolves the former, but leaves the latter 
untouched. The santonine is then ified by crystallization 
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little used, the scammony itself being almost universally | involved ia the answers given by them to their lordships’ 


erred. It seems to have been introduced into the P 
copeeia expressly for making the mistura scammonii, and is 
perhaps preferred for this purpose in consequence of its pos- 
sessing less smell than virgin scammony. In the formule for 
extractum colocynthidis compositum and confectio scammonii 
we are directed to use either scammony or resin of scammony. 
Are these two precisely the same thing, and should they be 
used indifferently? Supposing that the portion which scam- 
mony yields to alcohol is identical with resin of seammony, the 
resin of scammony would be at least ten per cent. stronger than 
scammony itself, as ten and often twenty per cent. of gum &c. 
remain behind. 

Sodee arsenias is also a novelty, and is described as crystal- 
lizing with fourteen equivalents of water. This, as a general 
tule, it obstinately refuses to do, It crystallizes, like — 
of soda, with twenty-four equivalents, and it is only by par- 
ticular m ent that a salt with fourteen equivalents 
ean be obtained. The Pharmacopeeia appears to feel this diffi- 
culty; for when used, it is always directed to be weighed after 
it has been heated to 300 degrees so as to drive off the water 
of c lization. If the Pharmacopoia had adopted (against 
which no reason could be shown) the usual form of the salt 
with twenty-four equivalents of water, this inconvenient con- 
trivance might have been avoided. 

In preparing sodx phosphas, on the other hand, the Pharma- 
copeia gives such directions that the product will generally 
crystallize with fourteen equivalents of water, in the 
Materia Medica it is described as containing twenty-four equi- 
valents. The solution of phosphate of soda obtained by neu- 
tralizing the product of the action of sulphuric acid on burnt 
bones, is directed to be evaporated till a film forms over its 
surface. But phosphate of soda containing twenty-four equi- 
valents of water is fusible in its own water of crystallization ; 
therefore the solution is to be so far evaporated that less than 
twenty-four equivalents of water remain, so that the salt 
with fourteen equivalents is the result. To obtain the phos- 
phate with twenty-four equivalents, the evaporation must be 
stopped long before a film forms on the surface, so that the 
erystallization will not begin until the solution is cold, or nearly 
so, The Pharmacopeia, therefore, describes an arseniate of 
soda with fourteen equivalents of water, and gives a process 
which produces it with twenty-four; and describes a phos- 
phate of soda with twenty-four equivalents, with a process for 
prepering it with fourteen. The phosphate of soda will not 

obtained pure at first; it will require recrystallization to 
free it from the sulphate with which it is contaminated, This 
preeaution is overlooked by the Pharmacopeia, which notwith- 
standing declares that the phosphate of soda made by its pro- 
cess ev igg precipitate with chloride of barium insoluble in 
nitric acid. 





THE LEGAL TESTS OF INSANITY. 


Ar the ordinary meeting of the Juridical Society held on 
the 15th instant, at the Society’s rooms, St. Martin’s-place, 
Trafalgar-square—Dr, Forbes Winslow in the chair, — 

Mr. Hume Writiams read a paper “ On the Legal Notion of 
Unsound Mind constituting [rresponsibility for Crime, as ex- 
emplified in the case of George Victor Townley.” The learned 
gentleman, in opening the question, said that it was of the 
utmost importance that in discussing principles they should 
exclude the consideration of persons, and not fetter their judg- 
ments by the special circumstances of any particular instunce. 
The case selected was the last illustration of the conflict of legal 
and medical conclusions in reference to unsoundness of mind. 
It was desirable to inquire why, on so many criminal trials, 
the dicta of law as laid down by the judges failed to meet the 
peculiar circumstances of the several cases, The answer was 
to be found in the speeches of Lords Lyndhurst, Brougham, 
Campbell, and Denman, on the occasion of the discussion in the 
House of Lords subsequent to the trial of M‘Nanghten. The 
utmost then hoped to be effected in adopting a legal test was, 
in the words of Lord Lyndhurst, to lay down ‘‘ a comprehen- 
sive rule,” to which it was anticipated exceptions would arise. 
Since that time psychological science had made great advances, 
and medical men were conversant with forms of mental dis- 
order for which the law contained no provision. The twelve 
judges, in their answer to the House of Lords, observed— 
“They deem it at once impracticable, and at the same time 

to the administration of justice, if it were practi- 
cable, to attempt to make minute application of the principles 





tions,” Having alluded to the ry j of Mr, 
Maule, and the doubt expressed by 
oe Aer a to make a uni 

r. Williams proceeded to argue the necessi 
cases of insanity being provided for @ process 
rather than leaving their estimate to the discretion 
or the humanity and firmness of a Home Secretary. 
gentleman quoted many judicial rali showing 
existing in judicial opinions, and, as bearing 
decision of Sir George Grey, read a judgment of 
in which that learned judge observed that w 
isted a certain proportion of should 
the favour of the aceused. The trial of Townley 
viewed so far as the medical evidence 
of Mr. Baron Martin. Mr. Williams commented 
| ae of the . it being ee that the prisoner 

nature and consequences his act, and ishment 
which the law attached to its commission. Yet Mr. 
Martin, while approving the conviction as according to law. 
thought the case one eminently calling for further inquiry, 
Mr. Williams contrasted Townley’s case with that of 
tried at Newcastle before Mr. Justice Willes ; and compared 
the sentences of both judges, pointing out that in one case, as 
in the other, notwithstanding the a ion of the conviction 
on the part of the judge, on the solicitation of the judges fur- 
ther investigation been instituted. Commenting on the 
report of the first commission ordered to investigate the mental 
state of Townley—a commission consisting of men of experience 
and capacity,—Mr. Williams contrasted with it the different 
result of the second inquiry, and pointed out the anomalous 
nature of the certificate which led to Townley’s discharge from 
the asylum, the commissioners having, previous i 
to ify his recovery from a state of mind which their report 

at no time existed. The learned gentleman drew 

attention to the ‘‘ unsoundness of mind” adequate to deprive 
a man of.control over his property or of the exercise of his 
eivil rights, and inquired what position many civil imbeciles 
would occupy if judged by the strict ication of the criminal 
law. Proceeding to a consideration of the Act proposed to be 
introduced by Sir George Grey, Mr. Williams suggested that 
in all cases the Secretary of State ought to have the power of 
ordering any further ifquiry to be instituted, and observed 
that in Clark’s case the justices, though requested to do so, re- 
fused to take any steps, so that the prisoner was ited for 
his crime, rather than treated for his disease. In concluding 
his paper, the learned gentleman observed that, according to 
the doctrine of Lord Kenyon and the humane principles of the 
English law, the Lord Chancellor, in advising the Home Seere- 
tary not to permit Townley’s execution, had acted entirely in 
unison with the dictates of humanity and the principles of the 
English constitution. 

The CuarrMa\, in inviting discussion on the question, alluded 
to the conflict of opinion existing amongst the judges of the 
land as to what constituted ‘‘insanity,” and detailed the result 
of his great experience, which enabled him to say that many 
undoubted lunatics came within the rules of the law who were 
physically and morally i sible. He quoted the opinion 
of Lord Brougham, who regarded the mind as a totality, and 
observed that the real reason of the difficulty rested in the fact 
that lawyers without actual experience in mental disease had 
adopted abstract propositions which admitted of many excep- 
tions. According to the ruling of Mr. Baron Martin and other 
judges he averred that two-thirds of the people now confined as 
lunatics would be amenable for their actions. He suggested 
that in cases of this kind the following question should be left 
to the jury :—‘* Was the prisoner insane when he committed 
the crime, such insanity being the effect of a disorder of the 
brain, and was he in consequence of this mental and physical 
condition incapable at the time of exercising a healthy control 
over his thoughts and actions ?” 

Mr. Nears, M.P., briefly addressed the meeting, and showed 
that ib was most desirable that in the settlement of so impor- 
tant a question there should be combined action between the 
eminent members of the legal and medical professions with @ 
view of trying to arrive at a more satisfactory conclusion. He 
inquired from the Chairman if it were possible for 
practitioners to diagnose insanity by other means than mental 
manifestations where physical indications were obscure ?—and 
asked whether non-medical men were capable of forming 
an equally reliable opinion where the physical evidences of dis- 
ease were wanting? He also alluded to his desire that the 
Honse of Commons should take medical counsel on the matter. 

The CHAIRMAN, in reply, observed that the braim being the 
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instrument of thought, the inference was that in all 
derangement ic mischief was present, though its 
ysical mani wedi Meter ns Henn bye 
mental p as symptoms of disease, were capable of 
ial appreciation those who had made mental disease 
ir peculiar study. e appearance, order of manifestation, 
combination and general characters of mental symptoms enabled 
physicians with practical truth to arrive at opinions as to the 
nature of the mental disease present. It was an error to suppose 
that clever men, without special knowledge on the subject, were 
equally competent to do so. A physician of experience, with 
sound views on equity, might as well be expected to draw out 
a deed of conveyance, or undertake duties requiring technical 
eon “oth tlemen spok th tion, the further 
Sev other eu e question, the 
consideration of which was Pajourned till Monday next, when 
it is pro to consider the test of irresponsibility as 
by Dr. Winslow. 


cases of 





ROYAL COLLEGE OF PHYSICIANS. 


—_——_ 


ABSTRACTS OF 


DR. GARROD’S LECTURES ON THE BRITISH 
PHARMACOPGIA. 


LECTURE IY. 


Da. Garrop commenced by drawing attention to the resins 
introduced into the British Pharmacopwia. The resinous por- 
tions of jalap, scammony, and podophyllum have been added. 
They are known by the names jalapin, scammonin, and podo- 
phyliin, and contain the active principles of the drugs from 
which they are prepared. Jalap contains about 15 per cent. of 
jalapin (C,,H,,0,,), and the dose must be in that proportion, 
It acts as a brisk purgative and hydragogue, and is less irri- 


tating than scammony. Dried scammony should contain 80 | 99 


per cent. of scammonin (C,,H,,0,,) when good, but it appears 
to be the employment of 2000 men in Asiatic Turkey to adal- 
terate the scammony of commerce. Scammonin is directed to 
be prepared by rectified spirit from the root of the Convolvulus 
scammonia. It differs in odour from scammony, which has a 
musty smell ; the root has a very fragrant odour. 

From the clinical observations of Dr. Farre and the lecturer, 
fcammonin has been found therapeutically equal to virgin 
scammony. The mist. scammonii is ordered to be made from 
the resin; the confection either with scammony or the resin, 
The dose of the resin is from four to eight grains. Its action is 
like that of jalapin, but more irritating and griping ; useful in 
cerebral and dropsical effusions. Podophyllin is obtained from 
the rhizome of the Podophyllum peltatum, which grows in 
North America. It is a remedy which of late has been exten- 
sively employed. From the clinical observations which Dr. 
Garrod had made, it was his opinion that podophyllin was— 
1, A powerful purgative. 2. In its action on the bowels the 
first two or three stools are found to contain a large amount 
of biliary matter ; it empties the gall-bladder, and does not in- 
crease the secretion of gall; the last stools are found to be 
mucous in character. 3. It often causes much griping. 4. It 
is found advisable to give it in combination with other purga- 
tives. 5. That it materially assists other purgatives, 6, That 
given in conjunction with the extract of belladonna or henbane 
it is deprived of its griping power. 7, That it may be used 
very efficaciously instead of mercury as a cholagogue. 

The lecturer now returned to the consideration of the mer- 
curial salts, which he had briefly noticed in a previous lecture. 
No extensive alterations had been made in these preparations. 
The red iodide of meroury consists of a single equivalent of 
mercury and iedine (Hgl). The dose of the red iodide is one- 
twelfth of a grain; There is an ointment directed to be made 
with this preparation of mercury ; it should be used with some 
caution. Iodine combined with mercury has a very powerful 
action on the system. Patients have been known to speedily 
exhibit symptoms of mercurialization. It can be shown that 


is ited in the tissues of the body in an insoluble 
at times it is reduced to a metallic state, and ne- 


the patient became nearly well. lodide of potash in ten-grain 
doses was now given, and in forty-eight hours mercurialization 
took place, in consequence of which it had to be discontinued. 
After a time the became tolerant of the iodide of potash, 
and it could be taken with impunity. 

The nitrate of mercary is used as a caustic in carcinomatous 
—, It is generally applied in solution with a camel’s- 


hair 

Amongst the aleabolc ethers some important alterations have 
been Rectified spirit, sherry wine, and chloroform remain 
very nearly the same, French brandy is omitted. The spiritus 
wtheris nitrosi has been modified. Oleum wtherium of the 
London Pharmacopeia has been omitted upon the following 
considerations :—1. There was no clinical evidence to prove the 
value of the drug. 2. When properly , it was found 
to be very expensive and very apt to pose. 3. It was 
very rarely kept, and other compounds were substituted for it. 

Spiritus chloroformi has been substituted for chloric ether 
which is a mere mixture of spirit and chloroform. It was found 
to vary very much in strength. The strength of the spiritus 
chloroformi will be one part of chloroform in twenty parts of 
spirit, and will have the advantage of a correct nomenclature, 
and in not being i when water is added. 

The spiritus ztheris nitrici of the London Pharmacopeia, as 
found in the often contains only one per cent. of the 
nitrite of ethyle (AeO,NO,). A much better pre ion is 
that in the British Pharmacopoia, and there will now be an 


opportunity of seeing if it diuretic properties. Alde- 
hyde (C,H,0, HO) is largely combined in the British Pharma- 
A ti 


preparation. 
Methyrie alcohol is the ordinary spiritus pyroxylicus recti- 
ficatus (C,H,U0,HO)—a product of the destructive distillation 
of wood, Methylic alcohol must not be confounded with 
methylated spirit, which consists of alcohol obtained from vinous 
fermentation spoiled by the addition of methylic alcohol for 
internal use, in order to avoid paying duty. It is much to be 
regretted and condemned that some druggists have made their 
parations from methylated spirit. ethyric alechol has 
employed as a sedative to allay cough revit ange beg 
bronchitis and phthisis. Dr. Garrod was of opinion that w 
it had proved beneficial it was owing to its impurity—i. e, 
containing some hydrocarbons. Kreasote is known to be valu- 
able in nausea, vomiting, &. He could not say whether a 
really pure methylic alcohol would be useful. He thought it 
was a great pity that the pyroxylic alcohol had been introduced 
into the Pharmacopemia at all. 
The British Pharmacopceia will be found to be rich in Anthel- 
mintics, There are four :— 
lst. The rhizome of Nephrodium filix mas, or male shield 
fern. It may be used in the form of a powder occasionally, 
but generally in the form of the liquid extract. It consists of 
the oily substance extracted from the fern by means of ether. 
The value of this remedy is well known in cases of tapeworm. 
It is said to be more useful against the Bothriocephalas latus 
than the Tenia solium. It acts by causing death to the en- 
tozoa, and thus facilitating their expulsion. The dose of the 
liquid extract is from one to two drachms, followed by a pur- 
gative, . 
2nd. Kousso, the flowers of the Brayera anthelmintica. The 
tree is a native of Abyssinia; it bas a peculiar odour. An in- 
fasion is made officinal, and a fluid ounce contains a quarter of 
an ounce of the drug. It little or no cathartic power, 
and requires the eo administration of a purgative. The 
dose for an adult is an ounce ; fora child, from one to two 
drachms. 
8rd. Santonica consists of the flowers, broken heads, and 
small leaves of the Santonica artemisia, known as the Semen 
contra, or worm seeds. Santonin (C,,H,,0,) is a crystalline 
principle obtained from it, and consists of brilliant white four- 
sided prisms, tasteless, odourless, insoluble in water, but soluble 
in ether and alcohol. This preparation is very elegant, and 
free from the objection of kousso, on account of its bulk. Dr. 
Garrod was able to speak clinically of the good effects of this 





remedy in the Twxnia soliam, Trichocephalus dispar, and Ascarus 
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lumbricoides. It also has some | antiperiodic power, Large | 


doses should be given with caution to young subjects. The dose 
is from one to six grains. 

4th. Kamela is the powder which adheres to the capsules of 
the Rottlera tinctoria. It is a coarse orange-red powder. The 
plant grows in India, and is employed as a dye; it is soluble in 
rectified spirit. resin, elin, has long been employed 
in India, Dr. Gordon has published in the various medical 
journals reports of the action of this drug. In one case two 
drachms produced a violent purgation, and sixteen feet of tape- 
worm came away, but the head was not discovered. No symp- 
toms of a return of the parasite have occurred for two years. 
But in other cases there has been a return. This drug does not 

uire the subsequent administration of a purgative. 

e cherry-laurel leaf has been made officinal, but the lec- 
turer feared that it would not be looked upon with favour in 
England. On distillation with water the leaves yield volatile 
oil and prussic acid. Neither of these substances is present as 
such in the leaves, but they contain a principle—amygdaline— 
which in itself is not poisonous, but by fermentation breaks up 
into hydrocyanic acid and the volatile oil of almonds. Cherry- 
laurel water is an elegant mode of giving hydrocyanic acid; but 
there are serious objections—l|st, it varies very considerably in 
strength; 2nd, it is not wanted, since we have another pre - 
tion of — strength, and from it all the valuable effects 
may be obtained. The dose of cherry-laurel water is from half a 
drachm to a drachm. 

The lecturer cautioned practitioners not to prescribe Scheele’s 
acid in place of the Pharmacopeial acid; for he said that 
chemists make a strong acid, and dilute it to four per cent., 
and labeled it ‘‘ Scheele’s acid;” they then dilute it to two per 
cent,, and labeled it * jal acid.” 

Bromide of potassium, when pure, gives no blue precipitate 
with starch, but an orange-coloured precipitate. The effects of 
this salt are thought to be analogous to those of the iodide of 
potash. Nine years ago he tried many experiments. In syphilitic 

riasis it was given, and the patients recovered. In some cases 

found it gave rise to symptoms of iodization. He then 
analyzed a specimen of the bromide of potassium which he had 
employed, and found that it contained iodine. When pure it 
did not give rise to these symptoms. He also noticed the fol- 
lowing effects :—1. It did not irritate the mucous membranes, 
nor did it cause za, 2. It caused a sensation of dryness in 
the throat. 3. te doses it produces sleepiness. 4. In 
large doses it was also found to produce loss of power in the 
lower extremities, 5, It was found useful in chronic skin dis- 
ease and secondary syphilis, 6. That it produced no marked 
action on the secretions of the skin or kidney. Sir Charles 
Locock su, some time ago that it might be useful in cer- 
tain kinds of epilepsy. 7. That it lowers the functions of the 
generative organs. 8. It has been found useful in priapism, 
certain forms of menorrhagia, nervous convulsions, and ovarian 
tumoors. 9, It exerts an anesthetic action on the pharynx 
and larynx. The dose is from five to ten grains. 

Among the arsenical preparations will be found some altera- 
tions. The following preparations are in the London Pharma- 
copeia: Acidum arseniosum, liquor potasse arsenitis, liquor 
arsenici chloridi, In the British Pharmacopoeia this last pre- 
paration has been rejected, because it was found to contain 
arsenious acid ; hence it had no advantage over Fowler’s solu- 
tion. In some cases where patients were intolerant of the 
liquor potassz arsenitis, it had been said that they tolerated 
the liquor arsenici chloridi; but such was not the experience of 
the lecturer, for he had found the same intolerance with the 
chloride of arsenic if continued for the same length of time and 
in equal doses. The liq. potassex arsenitis is now to be called 
the liq. arsenicalis—a return to its old name. Arsenate of soda 
bas long been in use, and was prescribed under the name of 
Pearson’s solution. Arsenic forms with oxygen two compounds: 
arsenious acid (AsO,), which is dimorphous, its salts being 
called arsenites ; and arsenic acid (AsQ,), the salts of which are 
called arsenates, and are isomorphous with phosphates. 

Dr. Garrod then proceeded to give his clinical experience of 
the arsenate of soda. The first case was that of a woman aged 
fifty, afflicted with a severe joint disease. The liq. arsenicalis 
was given, and produced irritation of the mucous membrane 
and alimentary canal, with nausea and vomiting. Arsenate of 
soda was next given, and she could not only take equivalent 
doses, but even double. The second case was that of a man, 
in whom four minims of the liq. arsenicalis produced symptoms 
of poisoning, but of the arsenate of soda more than double the 
quantity was given without symptoms, Only the last week 
he received a letter from a physician for whose wife Dr. Garrod 
had prescribed the arsenate of soda. He says it produces none 








of the bad effects of Fowler’s solution—no gastric irritation, 
nausea, or vomiting. It appears that arsenate of soda is less 
irritating than those pre ions in a lower condition of oxidi- 
zation. The arsenate of iron is analogous to the phosphate of 
iron, and is employed in carcinomatous affections. 


LECTURE V. 


Dr. Garrop, after some preliminary observations, drew 
attention to lithium, remarking that it was a white combustible 
metal, which decomposes water at ordinary temperatures, As 
to the therapeutic action of the salts of lithium—i. e., the car- 
bonate and citrate of lithia,—they were supposed to be directed 
to certain diseases of the urinary organs, but he did not think 
they possessed much value. 

From the root of the Hemidesmus indicus, or Indian sarsa- 
parilla, a syrup is ordered to be prepared. ‘The root yields its 
active properties to water, and contains a volatile and crystal- 
lizable substance with acid properties; this has been called 
hemidesmic acid. The medicinal action of this drug is supposed 
to be analogous to sarsaparilla, and has been used in syphilitic 
eruptions, Dr, Garrod is of opinion that it possesses little 
curative power, and that, but for its somewhat fragrant odour, 
it might have been omitted from the British Pharmacopeeia. 

Matico, or the leaves of the Artanthe elongata or _ 
angustifolium, has of late attracted much attention. The 
leaves are green, oblong, and acuminate on the upper surface ; 
they are tesselated, and on the under surface are reticulated 

downy. Nothing is really known of their composition ; 
they have an aromatic odour and taste, but are not astringent ; 
they contain a volatile oil and a bitter principle called maticine. 
The leaves were first employed to arrest , and are 
stated to act as a po styptic. In obstinate cases of epis- 
taxis it has been sniffed up the nose. The arrest of the hemor- 
rhage was sup to be due to the mechanical structure of 
the leaf. It has been given internally, and there is some 
amount of evidence to show that it arrests he ; if thie 
be the case, it cannot depend upon the structure of the leaf. 
Also it has been employed in some few cases of chronic inflam- 
mation of the bladder, and in affections of the mucous men- 


brane of the genito-uri organs and rectum ; its action is 
supposed to be ehnalinn that of cubebs. The drug has now 
become very rare and expensive, from its being so largely em- 
ployed in the American war. : 

The citrate of potash has been introduced. It is a very 
valuable drug, as will be seen from its properties, It pos- 
sesses very little purgative power. When taken into the 
stomach it is readily absorbed ; and ap in the urine in the 
form of a carbonate. It is a salt we should employ when we 
wish to produce a remote effect—e. g., in a case where it is 
desirable to produce an alkaline urine, and to keep it so for a 
length of time. Moreover, it is & preparation that is palatable, 
and patients can continue it for a long time without being 
nauseated by it. 2 

The permanganate of potash, and also a solution of this salt, 
have been added. It is a powerful oxidizing agent. When 
poured on any organic substance, it speedily undergoes decom- 
position, and is a valuable antiseptic. It has been used as an 
external remedy in the form of gargles, lotions, &c,; and also 
as an internal remedy. A few years ago a gentleman employed 
it in a case of diabetes, and he said that the sugar di ared ; 
but it is not evident that this result was owing to the action of 
the permanganate. Dr. Garrod had administered it in one 
case ; but it had no effect in diminishing the sugar. 

With respect to the salts of zinc, the carbonate, the acetate, 
and the valerianate of zinc will be ae Valerianic me 4 
(C,,H,0,+ HO) is supposed to contain the active properties | 
the valerian root ; but the acid obtained from the root by dis- 
tillation can only be procured in very small quantities. Hence 
it is seldom if ever —— in the preparation of the valeria- 
nate of zinc. But as valerianic acid can be readily and eco- 
nomically obtained by oxidizing fesel oil or amylic alcohol 
(C,,H,,0+ HO), procured during the process of pe re tof 

m corn by means of the bichromate of potash of 
vitriol, valerianic acid stands in the same relation to amylic 
alcohol as acetic acid does to common alcohol. It is from the 
acid thus obtained that the valerianate of zinc is prepared. 

All the preparations containing opiam in the British Phar- 
macopeia are so named as to m= the ee eee 
Some will, doubtless, object to this extensive al ia 
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and causing excruciating pain, one-fourth of a grain of morphia 
was foand’ to be an ciiciat ancdyes, wheres Sve quia of 
ia failed to afford relief. Whether codei i 
1 i remains to be seen. 
time thought to be the narcotic principle of opium ; but such 
has been proved not to be the case. Meconine is also devoid 
of power. The resinous matter of opium, doubtless, exerts 
considerable power. It is soluble in spirit. The resins 
ve administered to patients, and have —_ con- 
traction of the pupils, nausea, and giddiness. ly man 
of the unpleasant effects of opium may be attributed to the 
Tesinous portions of the drug. On this point Dr. Garrod de- 
sired to with diffidence. The only preparation of mor- 
phia is hydrochlorate. The acetate of morphia has been 
tted. Wag heh howe eonlatad } Because it can be proved 
no peculiar Property iffering in its therapeutic action 
hydrochlorate of morphia, althongh omnes men 
the acetate of morphia more especially affects the 
he (Dr. Gartod) had failed to find the reason for this 
the case of a man suffering from neuralgia of the 
by a tumour in the orbit, he found no differ- 
he administered the hydrochlorate or the acetate 
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Lactucarium, or the inspissa issated juice of the lettuce, had been 
introduced into the British Pharmacopcia, was only re- 
moved about three months ago. It was supposed that if let- 
tuce were eaten by wakeful people at -time it would 
allay restlessness and induce sleep. He (Dr. Garrod) had made 
some eons in order to poananee the 5 of Jactu- 
carium. He iven it to patients with pain cough in 
s prety, five to ten grains; and the result was 
it neither allayed the pain nor sl He had 
e further experiments with the extract of lettuce, and 
not help doubting its utility. 
lecturer called attention to the Second Part of the work. 


we should find in it a strictly al ical arrangement. 
Sieh Watmesentia easinad tetas acetates 
i Ronettes fo Re Saat Lon of Oe wae. In the 
lor very man processes 

’ omitted. One of the advan ak tate the processes 
inserted in the Pharmacopaia is i amount of 
chemical knowledge which is necessarily diffused ; on the other 
» it adds materially to the bulk of the work, and it cannot 
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water, as quassia and chiretta; the remainder with boiling 
Another slight alteration in the nomenclature may be noticed— 
viz., the omission of the word ‘‘compound,” unless the prepara- 
tion contains more than two active medicinal 

Some years ago Dr. Garrod 
dulcamara, In the case of a 


ed: he had seen as much as five pounds of the 
in ten days, and no ill effects had resulted. 
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en liniments mpd vy introduced ; of these the liniment. 
can idis was very as a blistering agent. 

Modifications in the strength of the solutions bad been made. 

ia contained half a grain to the flaid 

The liquor potassw is reduced in strength, so also the 

sod. i ing facts connected with 


to 

The liquor calcis is stronger ; it contains 
int. 

i concluding ing his lectures, said that occasionally 
doubt with reference to the value of certain 
; when he had done so, however, it was from clinical 
is investigations in the therapeutic 
no icular result. The 
ject ; he had therefore 
ive resulta, That the 
i could not 
idering the nature of the many 
had to be overcome in the publication of s 





MEDICAL EDUCATION. 
To the Editor of Tux Lancet. 

Sir,—In of some changes being introduced by the 
Medical Covell et ite next nein on the subject of medical 
education, I am anxious to call the attention of the profession, 
ee ee ee 

ina phiet y 

—as pay pa yey yo 
curriculam of study, and the order in which it is best to be 
followed. 
The necessity of having completed all the non-professional 
courses before the commencement of the professional course 


ics, Logic, Moral Philosophy, Zoology, 
Botany, and Geology. Some of these might be taken during 
the first year of medical study, provided a sufficient examina- 
tion be creditably passed before the beginning of the second 
annus medicus. 

In order to allow students sufficient time to read-up to the lec- 

iderable ad be gained 
if a change of the length of the winter summer sessions 
were adopted, which would prevent the crowding of so many 
of the longer courses of Surgery, Medicine, Anatomy, Physio- 
logy, Chemistry, &c., into the winter, session. In Scotland it 
is usual to commence in November (which in some measure 
such matters) with the six months’ winter course, and 
in May with the three months’ summer course. I have long 
endeavoured to point out the advantage of having both courses 
of four months each, with a short interval of a fortnight, er | 
i otiipae for the different degrees could be cond 
itten papers. 

The present regulations require the attendance at medical 
classes during four anni medici, which are constituted by 
attending ei two six-months’ courses, or one six months’ 
and two three-months’ summer courses. Thus the whole may 
be accomplished by tweety-four months’ vn eae | during four 
years. It may be worth considering e four years 
at present demanded might not be reduced to three years 
attending the two four-months’ sessions each year, which 
give the same number of monthe’ teaching as at present. 

Without reducing the number of com courses re- 
quired by the present curricula of the different examining 
boards, I would suggest the following classification :— 

1, Those classes now required to be attended during 100 
lectures, or 5 lectures 'y, being demonstrative and expe- 
rimental— 
Anatomy, } Two sessions, four months each. 
Chemistry, | Lectures, 5 x 16 = 80 each course. 

2. Those requiring one session, 5 x 16 = 80 lectures— 
Physiology. | Medical Jurisprudence, 
Zoology and Comparative 
Anatomy. 

Midwifery. Botany. 

Those requiring one session, but not daily lectares— 
war Gees 2 x 16 = 32 lectures each, 
4, Those requiring two courses, but not daily lectures— 


Sty ae as | 3 x 16 = 48, or 96 each, 


3. 
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Practical anatomy, chemistry, and pharmacy should be con- 
tinued throughout the whole annus medicus, as at present. 

The long two-session courses should be divided into a junior 
and senior course. 

With regard to hospital attendance, no student should re- 
ceive a ticket who cannot produce a certificate of having 
attended at least one course of systematic surgery or practice 
of physic, as he could not possibly derive much benefit ; and 
by crowding round the beds at the Professor's visit, he inter- 
feres with the more advanced students, and deprives himself 
of the time for dissection, which ought to be the main object 
of the first year of professional study. 

When duly prepared in this way, he may really expect to 
derive benefit from the practical treatment of the hospital, 
both at the bedside and the operating theatre. 

Tt will be necessary to draw up a programme or curriculum 
of the order in which the prescribed courses of lectures shall be 
attended, so far at least as one of each, but leaving any re- 
peated attendances to the student’s wish. 

The following sketch may be sufficient to bring the subject 
ander consideration :— 


First Year. 
Anatomy, lst and 2nd sessions 
Chemistry, ag ea ihe" dn 
Physiology, 2nd session, three lectures weekly 
Materia Medica, ™ 
Second Year. 
Anatomy, Demonstrative, Ist session, 3 


Surgery, Ist session, ... 
Practice of Physic, 2nd 
Hospital a taille 
Clinical Surgery ... 
Third Year. 
Practice of Physic, 1ss session ... 
Midwifery = ioe hee 
Diseases and Hospital, 2ud session ... 
Physiology, 2nd session bet, eae 
Medical Jurisprudence 
a 
Clinical Medicine... ‘ 
Fourth Year. 
Pathology, lst session... 
Zoology and Compara 
Ist session ... 


First Year. 
Botany, 2nd session . 5x 12 60 


The above sketch is little more than a suggestion, and the 
mall number entered for the last year allows some of the more 
pa ep to be repeated, and at the same time to interfere 
as little as possible with the preparation for examination, 

The lecturers of the Hospital Schools in England, and of the 
Royal Colleges of Physicians and Surgeons in Scotland have 
just cause of objection to the proposition of the Senatus of the 
Edin’ University, as it appears in the Scotsman of Monday 
last ; there is no doubt this will be shared and opposed by 
all beyond the sacred precincts of the Universities. It looks 
so very like contravening the ordinances of the last University 
Commission, that it is scarcely possible that it will be persis: ed 
in. At the same time, it should not be overlooked that this 
attempt to change the rules of medical education has been 
brought forward and seconded by two of the Ediobargh Pro- 
fessors certainly not the least influential or energetic members 
of the Senatus. ‘The substitution of authorised class-examina- 
tions during the session, to be credited at future pass exami- 
nations, is unjust to public teachers, and is liable to abuse and 
favouritism. Let the class-examinations be conducted in the 
way best fitted to secure a sufficient acquaintance with the 
lectures by competition, and registered by the fashionable 
system of marks ; and if his written answers are all written in 
a book and retained by the Professor for fature reference, and 
certified by his signature, it may be of use at any oral exami- 
mation for the pase of any of the examinations. As this letter 
is already longer than | expected, [ must leave some points to 


others. —I am, &c., 
W. Macponatp, M.D. Edin., 
Professor of Civil and Natural History, United College. 
St. Andrews, Feb. 1964, 
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(FROM OUR OWN CORRESPONDENT. ) 


Tu increase in the mortality here, as well as.in London, has 
been so great, that a few particulars concerning it may be in- 
teresting. In my last letter I gave statistics to Dee. 12th. In 
continuation I now append a table showing the number of 
deaths for the following seven weeks, with the increase above 
the corrected average of the last ten years; and the diseases 
from which the increase has mainly occurred. 





For the week ending 


Dee. | Dee. 
| 26th. 





‘> oi 
Jan, 
30th, 


Jan. 
16th. 


17 
24 


Jan. 
9th. 


10 
32 
18 


160 | 2 
159 


Jan. 


Jan. | 
2nd. 





Measles... eo 
Whooping-congh ... 
Typhus Fever... 
Diseases of Lungs 
Air- Passages 


18 
29 


or” 
-« 


112 


14 
19 
16 


98 


ras 


186 
128 


147 
155 





Other diseases 





From all causes 314} 302 | 379 





Increase above the cor- } 
rected average ... j 


Thus whilst the increase of deaths above the average from 
measles, whooping-cough, and typhus, which has occurred for 
so many weeks, still continues to much the same extent, there 
has been added another and more formidable increase in the 
deaths from diseases of the lungs and air- ; the deaths 
from which in one week amounted to 208, and in another to 
181. The extreme cold and frost of the early part of January 
at once told upon the weakly and debilitated, the half-starved 
snd half-clad, the women and children, and became the imme- 
diate and exciting cause of disease where already so many 
other circumstances were favourable to its development. On 
the one hand, it is sad to contemplate that the condition of 
large masses of the community is such that when weather that 
is really seasonable occurs, so weakened by disease or ae 
tion, by hunger or nakedness, are numbers of the popul 
that they at oe wT whilst, on the other hand, it is 
encouraging to observe how many and t are the oa i 
in the animal economy for resisting and Cpatreliaing various 
evil and injurious influences that are often brought simulta- 
neously to bear upon it, and which make us wonder that the 
number of deaths is not greater than it is. Amongst the pro- 
minent causes now at work undermining the health and sowing 
the seeds of disease are—drunkenness, or at least too ¢ an 
indulgence in spirituous liquors ; food adulterated with dele- 
terious ingredients, or in a state unfit for consumption ; too 
close confinement ; unhealthy occupations; the crowding to- 
gether of too many persons in a limited space, by which the 
atmosphere becomes contaminated. There are many other con- 
ditions and circumstances which I cannot in this letter allude 
to; but if the profession as a body could unite with the clergy 
and benevolent men of the day, already alive to the extent of 
the evils enumerated, in bringing an influence to bear upon 
them, how much good might result it is impossible to foretell. 
So vastly are these causes on the increase in | towns, that 
if some great and unanimous movement be not made to creck 
them and lessen their effect, in the course of a few years our 
populations will doubtless seriously declive in physical vigour, 
and, as a sequence, in numbers, 

At the meeting of the Medical Society on the 7th ultimo, 
Dr. Grimsdale related three successful cases of ovariotomy under 
his care, In one case there was a very large fluctuating tumour, 
which when tap i sixty-three pints of fluid. Two 
months and a half after tapping, when it had refilled, the ope- 
ration was performed, A good many adhesions were fi 
bat they were readily separate’, and the tumour 
With the exception of slight sickness for three or four days 
afterwards she had not au untoward symptom, and quickly 
recovered. 

In another case, also a married woman, the tumour was of 
vegies shape, composed of separate cysts, aud fluctuation 

could be felt iw parts only; the adhesion to the abdominal 
1 parietes appeared general, Dr. Grimsdale operated in Decem- 
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ber last, the most prominent cyst having been tapped afew 
days previously. On exposing the tamour and puncturing it | 
with a trocar, no fluid escaped. It was then laid freely open, | 
emptied of its contents, a thick, glairy fluid, and into the cavity 
thus made a bisteury was passed, and other cysts opened and 
emptietl. Some firm adh of t were then separated 
with difficulty, and the mass withdrawn; a large piece of 
omentum was adherent to the surface, but carefally separated 
and returned. In closing the opening silk sutures were used. 
Slight sickness occurred for a few days, but she did well, 

In the — case the tumour was fluctuating, os a, and 
not very large. A imina‘ ing was follo very 
troublesome ‘ak Five mathe ofherwaste tA the 
tumour had refilled, Dr. Grimsdale removed it. No difficulties 
were met with at the operation, but it was followed by almost 
incessant sickness for thirty hours ; this subsided slowly, and 
she recovered. 

In the discussion that followed the relation of these interest- 
ing cases, Dr. Grimsdale stated that he considered they fairly 
represented the class of cases coming under our notice requiring 
and justifying ovariotomy. The points of interest, he thought, 
were: in the first case, the large size of cyst and the peculiar 
intermittent and slow pulse which the patient had for many 
days after the operation ; in the second case, that it was a 
multilocular cyst, that a large mass of omentum was adherent, 
and that after it had been separated a bleeding vessel had to 
be secured before returning it, and that in this case he first 
used silk sutares, the result being so satisfactory that he 
now prefers them to wire. In the diagnosis of ovarian tumours, 
if a friction feeling was felt there were sure to be adhesions 
more or less loose. Again, if the patient breathes deeply, and 
there is a uniform movement without puckering, there are no 
adhesions, but if there is no movement there are general ad- 
hesions. 

Dr. Grimsdale has since had another case, which he pro 
relating to the Society, and which terminated fatally on the 
second day. At the operation, the tumour, I believe, though 
ovarian and containing a great deal of fiuid, was found to 
consist of much ecirrhoid matter, implicating some portions of 
the abdominal walls, and having adhesions low down in the 
pelvis, which were separated with difficulty. 

At the last meeting of the Society on the 4th inst., Dr. 
Nottingham exhibited a Diseased ee-joint. The patient 
had been admitted into the Southern Hospital for a slight 
disease of the head of fibula; he had there contracted erysi 4 
which led to extensive mischief occurring in the knee-joint, 
destruc ion of cartilages and formation of abscesses, and disease 
of the lungs, under all of which he sank. 

Mr. Hamilton exhibited three Calculi removed from the 
bladder of a patient by lithotomy ; the nucleus of each calculus 
was a portion of a quill pen, which the man had introduced into 
the urethra six months previously, to make, as he said, “‘ the 
water come more freely.” A slight stricture existed. The pen 
slipped from his grasp and entered the bladder. Two of the 
calculi were above an inch in le and of the thickness of the 
little finger. The man recovered without a bad symptom. 

There was a report that a number of diseased pigs had been 
brought into the market from Rainhill Lunatic Asylum. It 
appears that some disease of the lungs had broken out amongst 
them, and that the steward of the asylum, fearing they would 
die, sold eighty of them to a pork butcher of this town. The 
latter, in a letter to the Health Committee explaining the cir- 
cumstances, denies that any of them have been killed, and states 
that, as far as he knows, they are all with two or three excep- 
tions still alive. The matter is under investigation. 

[have to record the melancholy death of a surgeon of this 
town, Dr. Campion, from a dissection wound. In making a 
ee by order of the coroner, he wounded his finger. 

nflammation of the absorbents of the arm followed, and he 
died in great suffering a few days after. 

The election of medical officers to the new Birkenhead 
Borough Hospital took place last month, when in addition to 
laser onl De Bobed dem tah Weed ee 

m an . Bowen were Hon 

Liverpool, Feb, 15th, 1964, 
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Tue question which par excellence cocupies the winds of all 
our educated classes at present is the blue-book just issued as the 





Report of the President of the Queen's College, Cork, in which 


is presented for our consideration as curious an episode in col- 
legiate history as, perhaps, ever ocourred sinee the seats of 
learning were transferred from the g of Acad to more 
substantial edifices of brick and stone. Some time ago, it will 
be in the remembrance of your readers, one of the wings 
of Queen's College in Cork was destroyed by fire, and in June 
of last year Mr. Hennessy, in his place in the House of Com- 
mons, stated, on the authority of one of the professors, that it 
had been set on fire by one of the officials of the College. This 
was too serious an imputation to be allowed to go unquestioned, 
and Sir Robert Kane, the President, took Mr. Hennessy to 
task on the subject; and we have now in the blue book in 
question a detailed account of the extraordinary proceedings 
that were brought to light by the investigations of the learned 
President. The Professor alluded to by Mr. Hennessy turns out 
to be no less important an official than the Professor of Surgery, 
Dr. Bullen, and in the Appendix to the Report we find a full 
résumé of Dr. Bullen’s communication on the subject. Dr. 
Bullen kept a diary, in which he alleges that he bas recorded 
his conversations with the President ; and if these be correctly 
reported, they afford food for merriment as also for very grave 
consideration. OUur merriment is excited by the complaisant 
familiarity with which Sir Robert is made to talk of such 
names as Lord Carlisle, Mr. Cardwell, &c. ; Professor Bullen 
recording that Sir Robert Kane expressed himself to the effect 
that ‘‘ Government did not support him as they ought, but he 
could expect nothing from Lord Carlisle, Cardwell, and Chan- 
cellor Brady, as they, with Alexander M‘Donnel!, were sub- 
servient to the Ultramontanes”—but then, ‘Sir Robert Peel 
has been sent to Ireland to back him (Sir Robert Kane) in 
smashing the miserable netting that has been going on 
between Lord Carlisle and Dr. Cullen about the Catholic Uni- 
versity.” Whilst the subject for grave consideration wil! be 
found in the charge that Sir Robert Kane tried to induce 
Dr. Bullen to attribute the incendiarism, in a conjoined report 
to be drawn up between them, to Ultramontane influences, and 
the effects produced by the letters of Drs. Cullen and 
McHale, the heads of the Koman Catholic Church in Ireland. 
Whether this charge be true or false, it is equally a subject for 
serious regret: if true, that any man should be found base 
enough to concoct such a scheme; if false, that a person holdi 
so important a position in the College should so wilfully an 
falsely slander its President and his superior officer. It is only 
an act of justice to Sir R. Kane to state, that in all human pro- 
bability this curious affair never would have seen the light 
but for his own determined exertions, and that in his report he 
entirely and most unreservedly denies that there is one particle 
of truth in any of Dr. Bullen’s assertions or allegatious. Of 
course the affair cannot stop here. If Professor Bullen’s state- 
ments be true, Sir Robert Kane is no longer fit to retain hie 
post as President of the Cork College ; if they prove to be false, 
it is equally clear that the Chair of Surgery in the College 
should be declared vacant. Looked at from any point of view, 
the subject is a painful one, and much to be regretted that it 
should ever have occurred. 

The vacancy caused in the Council of the College by Dr. 
Jacob’s elevation to the Vice-Presidentship, will most likely 
be filled up by Dr. Mackesy, of Waterford, our late President. 
At the urgent uest of his provincial brethren he has con- 
sented to resume his seat; and from what I can see, the com- 
pliment will be paid him of giving him a walk over, no one 
wishing to oppose one whom the entire profession in Ireland 
at the present moment is, to a man, uniting to do well- 
merited honour. 

Dublin, Feb. 16th, 1964. 








ABERDEEN. 
(FROM OUR OWN CORRESPONDENT. ) 

Ar the meeting of the Aberdeen Medico Chirurgical Society 
on the 4th inst., Dr. Williamson exhibited a specimen of byda- 
tids of the heart and lungs, prepared by Drs. Manson and 
Barclay, of Banff; and read a communication on the subject 
by these gentlemen. 

The subject of the communication was a robust sailor aged 
twenty-six, who always enjoyed good health until June, 1859, 
when in Buenos Ayres he had an attack of rigor followed by 
hemoptysis, from which he soon recovered after taking a large 
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dose of sulphate of magnesia. For the last three years, how- 
ever, he was subject to expectoration, and suffered from obscure 
pectoral and cardiac affections, which puzzled his medical ad- 
visers, In August last, ou his voyage from Odessa, he had an 
attack of jaundice, which lasted eight days, At the end of 
‘November he was laid up with a pleuritic attack, from which 
he died on the 21st of December. 

At an examination made five days after death, the authors 
of the communication did not discover any abnormal condition 
in the liver, spleen, or kidneys. In the right ventricle of the 
heart a tumour of the size of a walnut was found lying behind 
the division of the tricuspid valves; the tumour contained a 
number of acephalous cysts, varying in size from a pin’s head 
to an ordinary-sized marble. ‘The pulmonary artery and its 
branches contained several minute hydatids, The left lung 
was bound down by adhesions, and studded from base to apex 
with innumerable hydatids of all sizes, some being nearly as 
large as a hen’s egg. The lung-tissue was in a state of pul- 
monic engorgement. At the lower part of the upper lobe was 
an oval opening communicating with the thoracic cavity 
through an opening in the corresponding pleura pulmonalis. 
The left thoracic cavity was full of sero-purulent fluid, mixed 
with lymph and fragments of hydatids, which must have es- 
caped from the lung through the above opening. The right 
lung adhered through its whole extent to the wall of the chest. 
It contained a large ber of hydatids, though not so many 
nor so large as those in the left. No trace of tubercular de- 
posit was to be found in any portion of the lung-tissue. 

Dr. Beveridge said it was interesting to notice that the cyst 

to the wall of the right ventricle had evidently been 
developed underneath the endocardium, as, besides the proper 
lamellated coat of the hydatid, it had on its anterior wall a por- 
tion of fibrous tissue intermixed with stri muscular fibres, 
as shown by microscopic examination. He equally demon- 
strated to the satisfaction of the members that the hydatid 
—_ in the lungs contained abundance of echinococci, most of 

m perfect, and having the circlet of hooks retracted within 
the body of the animal (as figured by Dr. Budd), although some 
of them had un to break up. Abundance of hooklets, both 
in clusters and detached, were found in the fluid contents of the 
cysts. 

At the same meeting, Dr. A. F. Smith, Professor Strathers, 
and Dr. Wolfe were admitted as ordinary members of the 
Society. 

Fever is abating, whilst small-pox is rather on the increase, 
The number of fever cases admitted into the Royal Infirmary 
during the month of January was 115, deaths 13, equal to 
113 per cent. ; being 15 admissions and 2°6 per cent, deaths 
less than the preceding month. Small-pox admissions 30, 
deaths 5; being 16 admissions more than the preceding month. 
Several of the deaths from fever during January have occurred 
in patients nearly recovered from small-pox. One of the pa- 
tients, a woman aged sixty-eight, who had borne fifteen children, 
recovered from a severe attack of fever, with both lower ex- 
tremities in a state of gangrene. Dr. Ker performed double 
amputation, one above the ankle, and another Lisfranc’s, and 
she is making an excellent recovery—a good sample of High- 
land stamina. 





Aberdeen, Feb, 8th, 1864. 
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M. SPERINO’S DOCTRINES IN SYPHILIS. 


One of the most important novelties which have issued from 
the School of Medicine here has been certainly the doctrine of 
M. Sperino as to the treatment of venereal disease by syphi- 
lization. His views have aroused attention throughout Europe, 
and, in the north especially, have been considerably tested in 
practice. ‘In a recent discourse at the opening of his clinical 
series of lectures, M. Sperino gave an elaborate review of his 
experience, an analysis of which I believe will be read with 
interest by your readers. 

In this introductory lecture M. Sperino exposed the conclu- 
sions he had arrived at, after many years of practical studies 
on syphilitic virus, His opinions are those of a man of long 
experience on this subject, and whose researches have been 
made in a very large field of observation, although not gene- 


in the following sentences: There is only one syphilitic virus, 
the immediate and mediate effects of which are different, ac- 
ae whether it has or has not undergone a modification 
through the lymphatic ganglions. The inoculation of it in the 
first case produces a mucous tubercle, which is inevitably fol- 
lowed by constitutional syphilis ; whilst in the second case we 
have a sore, which is called by him primary syphilitic ulcer, not 
always followed by secondary symptoms. 

The lymphatic ane are the laboratories where the 

philitic virus undergoes the modifications which render it 

t to work its obnoxious action on the constitution, The 
anatomical structure and the ee properties of the 
lymphatic ganglions point out that the virus on ing them 
is obliged to stagnate there, and to undergo a modification be- 
fore passing them. This is so certain, that the primary syphi- 
litic virus brought into the blood through the capillary veins, 
even if absorbed in great quantity, does not give rise to secon- 
dary symptoms, if the ganglionic enlargement fail, or if the 

bo end in a virulent so that the spring of general 
infection is destroyed. 

The mucons tubercle never causes a virulent abscess, because 
the virus, having already been elaborated in the lymphatic 
ganglions of another person, does not stagnate so long in the 
new ones, passes quickly into the blood, and causes certain 
secondary symptoms. This is the reason why constitutional 
syphilis has a shorter period of incubation when the infection 

es place through a mucous tubercle than when it happens 
through a primary ulcer. 

The physical and chemical modifications undergone by the 
virus in the ganglions are not known. However, there is a 
striking proof of their molecular difference in the following 
fact :—The virus of a primary syphilitic ulcer has no effect at 
all in contact with the skin and mucous membrane provided 
with epidermis or epithelium. Without a laceration of the soft 
tissues it is not absorbed, whatever be the quantity applied and 
the time it remains in contact ; whilst the secondary virus is very 
well absorbed by imbibition. This entitles us to think that the 
secondary virus is thinner than the primary, The virus 
secreted by only one primary ulcer, absorbed b,” the lymphatic 
vessels, and carried to a ganglion, causes the induration of the 
latter ; but if there be many primary ulcers secreting a great 
deal of virus, the absorption of too large a quantity of it will 
distend the ganglions too much, cause inflammation, virulent 
abscess, and prevent lary sympt So it has also been 
remarked that if a person (in whom, in spite of iodic and mer- 
curial treatment, the ganglionic induration lasts for years) con- 
tracts another ulcer in the same spot where the first existed, 
the virus, not finding an easy entrance into the indurated 
ganglion, induces inflammation in it, followed by a virulent 
abscess, with its good consequences on the constitution ; whilst, 
if the induration be past, a new one will ensue, followed, of 
course, by secondary symptoms. As, however, the 
ment of the gan, ‘ions remains almost always for many years in 

rsons cured of secondary symptoms, it happens that a new 
infection in them is seldom followed by a regular development 
of constitutional syphilis, When the ganglions are indurated on 
both sides, and the virulent abscess takes place in one only, 
secondary symptoms are not prevented. 

The primary syphilitic ulcer is always the product of the 
virus of another pri syphilitic ulcer at the period of in- 
crease and virulence, e mucous tubercle may be either the 
offspring of the virus of a primary syphilitic ulcer, i 
through the ganglions, or the product of the inoculation of the 
virus of another mucous tubercle ; the latter never produces a 
primary ulcer. The primary ulcer has no period of incubation 
on the inoculated spot; an inflammatory work sets in imme- 
diately, so that we can see a vesicle after the first day, a pus- 
= after the second, and an ulcer after the third or fourth 

ay. 
The mucous tubercle has a period of incubation of from fifteen 
to thirty days. If it was deposited under the epidermis or 
epithelium th a wound, this heals up, and the mucous 
tubercle will b out after the period of incubation is over, 
accompanied with the induration of the ganglion corresponding 
to the spot where it is developed ; nay, paying great attention 
to this period of incubation, M. Sperino often the 
ganglionic induration precede the development of the mucous 
tubercle. To produce constitutional ae, the primary ulcer 

uires an incubation of from forty-five to ninety days in the 
indurated ganglions : the incubation does not last longer than 

irty days for the mucous tubercle. 


thirt 
When the ganglions are already indurated, the absorption of 
virus proceeds slowly, 








rally known out of Italy. 
M. Sperino’s doctrine on syphilitic diseases may be summed up 


and distends too much the —_— 
lymphatic vessels running about and under the ulcer; ves- 
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sels become inflamed, and promote the flux of plastic lymph, 
which, deposited in the ed connective tissue surrounding 
the base of the ulcer, gives rise to the Hunterian induration. 
This is not so frequent in women as in men, the absorption 
virus being faeilitated in the former by the structure of their 
lymphatic ganglions and vessels, which yield more than in the 
latte 


r. 
If the primary qenints ulcer, indurated or soft, does not 
heal up after the th or twentieth day of its appearance, 
it will then be the first to feel the influence of what is going on 
in the ganglions ; little by little it loses the characters of a pri- 
mery close to anmume these of » mascan tubercle, or it asems to 
heal up for some days, and then breaks out under the form 
of mucous tubercle, The infection a by such an ulcer 
when secreting still both primary and secondary virus, causes a 
primary ulcer, followed by induration of the ganglions, some- 
times before the eighth day; and secondary symptoms will 
undoubtedly come forth, and sooner than if the infection had 
taken place only through a primary virus. 

The cauterization and excision of a mucous tubercle does not 
prevent secondary symptoms, because it is always preceded by 
the induration of the i The destruction of a primary 
ulcer by caustics or excision hinders the manifestation of secon- 
dary syphilis only if it is made in the first days, when gan- 
glionic induration has not yet begun. 

The virus of a primary ulcer inoculated or only applied for 
several days on a mucous tubercle, turns the latter into a pri- 
mary syphilitic ulcer, because the primary virus destroys that of 
the mucous tubercle. The same thing ~~ when both kinds 
of virus meet in the indurated ganglions, It is also a fact known 
by all practitioners, that when there are many primary ulcers 
secreting a great deal, although a large quantity of virus be 
carried into the constitution by the capillary veins, it is often 
observed that the ganglions do not indurate, and secondary 
po ape do not ensue, We are, therefore, entitled to con- 

ude that this primary virus is harmless to the constitution— 
nay, it is of real advantage when there is already the secondary 
virus in it. 

There is a proof of this in the following fact. When a 
primary ulcer, indurated or not, but with ganglionic indura- 
tion, is surrounded by other ulcers, two things may happen. 
If the induration does not date from more than eight days, 
if the ulcers have had a long period of ulceration, and secrete a 
greet deal of virus, the ganglionic induration disappears little 

y little, and secondary symptoms do not appear. If, instead, 
new primary ulcers come forth, when the ganglionic induration 
lasts for more than a month, and their iod of virulence be 
short, the ganglionic induration dimini for some days, but 
does not disappear entirely, and secondary symptoms manifest 
— lves later than usual. ~ 

, now, a great quantity of primary syphilitic virus be in- 
troduced eine into the yor iy during not less 
than three om ay | ulcers inoculated on different parts 
of the body, and ially on the sexual organs, it happens, 
even if the ionic induration has existed for a month and 
a half, that not only constitutional syphilis does not follow, but 
also that the ganglionic induration disappears. When the in- 
duration lasts for more than two months, secondary symptoms 
are not prevented, but their duration will be shorter. 
Sperino has frequent occasion to see patients whom he treated 
with this process in 1851-52, and to be assured that the cure 
whom ho ball enna enueehegptpeaptone yy GURERNUEe Es 
whom he cu secon symptoms by ilization in 
1858, and who had given birth to thy children. 

Mercury has no action at all against the primary virus ; ad- 
ministered before the latter has undergone the modi ion i 
the ganglions, it is useless, The mercurial treatment against 
secondary symptoms! must be continued for three, or even for 
five or six, months. Administered for a short time, even if in 
large quantities, the syphilitic manifestations will disa 
= temporarily, because in this case the ganglionic induration 
undergoes no change at all; while, in the first one, mercury, 
remaining in the constitution for a long time, not only acts on 
the virus it meets in the blood, but its beneficial influence is 
carried to the indurated 


n nifestations, 
quickly nourished and renewed ; 


but relapses come forth and persist in them as soon as the | served 


change is slackened, because in these cases the gan- 
ghonic indurations are never entirely resolved. <t 





tion administered, the cure is never radical; the remedy is too 
quickly eliminated from the system, and its action on the virus 
is only temporary, It is very useful in the treatment of several 


of | forms of secondary symptoms, especially when given with 


mercury. It never ves entirely the induration of the 
lymphatic ganglions, which have been the first to receive and 
to the virus; whilst the ganglionic induration which 
takes place in the development of secondary symptoms is often 
resolved by it. 

By preventing the work that goes on in the indurated lym- 
phatic ganglions, we prevent secondary symptoms. The best 
way to do this would be to remove all the indurated ganglions ; 
but this is not very easy to be done, and few persons would 
undergo it. Blisters are useful to resolve common enlargemen' 
of the glands, but have no effect at all on their specific indu- 
ration. This end can, therefore, only be obtained by bringi 

» or some other remedy fit to destroy the syphiliti 
virus, into the indurated ganglions, or to cause the virus to 
pass into the blood before it is modified in the ganglions, 

To effect this, Sperino uses mercurial ointment, which must 
be applied two or three times a day on the spot of the skin or 
mucous membrane from which the lymphatic vessels leave that 
carried the virus to the ganglions. Care should be taken to 
wash the before each application, and to keep the oint- 
ment in with a proper bandage. The ointment must be 
properly made, and there must be no running whatever in the 
get of the application, so that it may be weed 

continually absorbed by the lymphatic vessels, The : 
we ” the effects of such a local treatment :— 

1. Daily and lar diminution of the lymphatic ganglions, 
oh Goch elite enentiah in the indoration than in the size ; reso- 
lution of the induration, more or less rapid according to the 
date ; disap ce of their volume and induration more 
quickly when the infection was through a mucous tubercle 
(Sperino saw this result sometimes in less than thirty days) than 
if it happened through a primary ulcer. 

2. Successive diminution and resolution of the indurated base 
of the primary syphilitic ulcer or of the mucous tubercle, more 
—s in the latter case. 

3. If the local treatment was begun as soon as the ganglionic 
induration took place, and is protracted till it disappears, 
secondary symptoms do not ceme forth either at the usual 
period or later. Sperino has now under observation some 
persons in whom the infection had taken place either by pri- 
mary ulcer or by mucous tubercle, but followed by ganglioni 
induration. Under the local treatment secondary symptoms do 
not appear, and they enjoy perfect health, although the first 
infection dates back some years. He, however, observed that in 
as at the end of the second — ae 

i syphilitic ulcer, this opened again superficially, 
with ti pe of mucous tubercle, and other mucous 
tubercles sprang out round it; but persevering with the local 
treatment, the development of other secondary symptoms was 
hindered, the health was not troubled at all, and with 
the tubercles disappeared also the remaining induration of the 
ougim. x 

4. If the mercurial treatment begins when the ganglionic 
induration has lasted more than fifteen days, it happens that, 
if the infection took place through a mucous tubercle, 
symptoms are almost always prevented. If the infection is from 
& primary ulcer, the prevention is not quite so certain. It may 
then occur that, when the period of ae is over, ~ -_— 
persons constitutional syphilis will come forth regularly, di 
appearing in a few days without trouble of the general health, 
provided the local treatment be —— aa = 

5. When secondary symptoms appear for the first time, 
local mercurial treatment, properly applied, causes their dis- 
appearance in a few days; but it must be continued for more 

a month, till the ganglionic induration is over, in order 
to avoid 

6. When a person has for a long time suffered from constitu- 
tional ilis, and there exist in him severe affections re- 
quiring immediate help, it will be convenient to use contempo- 
raneously both local and general treatment. In this way, if 
mercury be carried to the !ymphatic ganglions till their indu- 
ration ceases, and the syphilitic germ abiding there for years— 
throwing now and then new mse La = emametinas 
entirely destroyed, a radical cure wi i 

7. Seerehoe 


has very rarely ob- 

then took place 
only because the remedy had been applied, by mistake, also on 
the neighbouri This fact points out that mercury de- 
posited on the skin or mucous membrane is absorbed rather by 
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the lymphatic vessels than by the veins, and that the intro- 
duction into the ganglions, besides being the simplest and most 
efficacious way, is also the most devoid of inconvenience. 

If, in spite of the mercurial treatment, the ganglionic indu- 
ration does not disappear, and d alterations take place in 
the fibrous and osseous systems, it is then necessary to 
to internal treatment with iodide of potassium, sodium, and 
ammonium, before undertaking the mercurial treatment, and 
to continue it for four or six months, in order to obtain a good 
and lasting success. 

When secondary symptoms are very severe, and resist the 
repeated employment of iodine and mercury, Sperino observed 
that a radical cure is easier obtained if the local and general 
treatment be preceded by the introduction of a sinall quantity 
of — syphilitic virus, through several ulcers on the sides 
of chest, or on the sexual organs. Under the action of the 
primary viros, introduced into the blood through the capi 
veins, the general constitution of the patient is immediately 
improved. When this has been obtained, so as to renew the 
primary syphilitic ulcers till the disappearance of 
symptoms would require too long a time, it is advisable to pass 
to the local and general mercurial treatment. 

Besides mercury, there may be other remedies endowed with 
@ neutralizing or destroying action on syphilitic virus. Sperino 
used lately, with good results, the sulphurate of sodium; but 

cases are still under observation, and he does not as yet 
know if the success will last. 

Sperino hopes that these researches will induce all practi- 
tioners to study the essential part which the lymphatic system 
must play, not only in syphilis, but in all infections through 

lent matter, cancer, rabies, &c., so that, knowing exactly 
in which tissves the deleterious principles abide during their 
period of incubation, we may be able to hinder their fatal 
effects on the constitution. 








MEDICAL TRIALS. 


COUNTY COURT, THAME, Janvary 307u. 
Before J. B. Parry, Esq. 
WALKER v. GUARDIANS OF THE THAME UNION, 


Tuts was a claim of £3 10s. for medical attendance in seven 
cases of childbirth. The plaintiff said—I reside at Brill, and 
am a medical district officer in the Thame Union. In that 
capacity I am called on to attend cases of midwifery. I have 
done so in accordance with instructions issued by the Poor-iaw 
Commissioners. I have now been kept out of my claim for 
three quarters of a year: my charge is 10s. per case, contract 
with the board of guardians, and as their medical officer I am 
bound to attend cases npon receiving an order to that effect from 
an overseer. Brill, with a population of 1400 inhabitants, has 
no resident midwife, and the relieving officer lives at Thame, 
a distance of seven miles. I was told by the board that I had 
no claim upon them. If I have no claim upon them, am I 
bound to attend to the orders of overseers? Mr. Walker read 
two articles in which it was stated that medical officers must 
attend cases of childbirth upon receipt of an order from a 
guardian, relieving officer, or overseer. 

The Jupee—The question is whether an overseer is a proper 
person to give an order in cases of midwifery. 

The defendant’s attorney referred his Honour to the latter 
part of Article 43, where it stated that orders issued by over- 
seers must be in cases of sudden and urgent necessity. 

The Jvpee—What I should term cases of sudden and urgent 
necessity would be supposing that a woman was taken ill with 
childbirth on the or ina field. I should then have no 
difficulty in coming toa conclusion for the plaintiff. Are these 
cases 80? ‘The question is who is to pay you. Iam clearly of 
opinion that an ordinary case of midwifery is not one of sudden 
and urgent necessity, and therefore not one for which the 

ians would be liable to pay. The board are not in this 
mstance guardians of their own purse, but of the public purse. 
Judgment will be for defendant. Plaintiff is nonsuited. 

Atter some conversation the overseers were called, and Mr. 
Home, in reply to plaintiff, said, as overseer he was applied 
to for the orders, and he considered they were cases of neces- 
sity. Once or twice the births took place in a few minutes 
after Mr. Walker arrived there. He (the overseer) considered 
they were al cases requiring immediate assistance ; that some 
of the poor had not means to pay ; and in one or two instances 
the parties for whom the orders were given were really in dis- 
tressed circumstances. 





Mr. Wa.Ker applied that the case might be adjourned 
af ay ER BIN 
wever, i to it an adj 

ing that he anh thesete exh apes Gheenstter teaieeet 
of his know , and that judgment would be given for the 
defendants. it were not so Brill would soon become a 
lying-in district ; persons would go there in cases of chi 
to have attendance free. Upon that principle any one by 
giving notice to the overseer, at the last moment, would be 
Senin, and the expense would be charged to the 

nion., 

*,” We think Mr. Walker has just cause to complain of the 
manner in which he has been treated by the guardians of the 
Thame Union. The words of the consolidated order issued by 
the Poor-law Board are, ‘‘ that the ease for which the order is 
given should, to make that order lawful, be sudden and 
urgent ;” but we believe it is the custom in almost every union 
in this kingdom never to ignore an order which has been given 
by a person authorized to give it. Lumley, in his valuable 
Manual, remarks, “If overseers give orders in cases where 
they cannot lawfully interfere, they may incur a personal re- 
sponsibility to the medical officer. If the guardians think 
proper to adopt the order they may do so (11 and 12 Vict., c, 
110, s. 2), but if they do not, the overseer cannot pay the 
charge out of the poor-rate (6 Off. Cir. 40, see ib. 90); and the 
medical officer must be prepared to prove that the overseer 
pledged his own credit. In any case of doubt he may well 
require the overseer to do this in case the guardians shall re- 
fuse to pay him or to allow his charge,” 

In a communication which we have received from Mr, 
Walker, he very properly observes, that, ‘‘ according to Mr. 
Parry, no ordinary case of confinement can be ‘sudden or 
urgent ;’ nothing short of a poor creature being taken in the 
pains of labour in the street, or in the middle of a field, can 
justify an overseer in giving an order, though the destitution 
be of the most abject description, as in some of my cases.” If 
boards of guardians throughout the country were to follow the 
melancholy example set them by the Thame board, it is 
evident that the grossest injustice would be inflicted on Poor- 
law medical officers, and what is even far worse than this, a cruel 
wrong upon the poor. It is evident that the law of the country 
never intended that orders issued properly, though not strictly 
legal, should be ignored by boards of guardians, and it made a 
special provision to meet such cases. It is not clear that the 
Poor-law Board can reverse such a decision, but we cannot 
believe that they will approve it. The observations of Mr. 
Lumley, whose opinion is entitled to the highest respect, tend to 
prove this. The guardians of the Thame Union have acted 
very shabbily, and it is to be hoped by this time are heartily 
ashamed of their conduct. We advise Mr. Walker to address 
a memorial to the Poor-law Board, in which the facts of his. 
just grievance shall be embodied. Ifthe board cannot give 
him redress, an expression of their opinion will at least be 
beneficial.— Ep. L, 


ROLLS COURT, Fesrvary lira. 
Before the Master oF THE ROLLS. 
WALLACE v. THE ATTORNEY-GENERAL. 


Tuts bill was filed for the of determining in 
manner the bounty of the late Henry Sey 
and afflicted people in London should be distrib 
left about £80,000 to be equally divided amare t 
of London and Paris. ‘About 140 hospitals 
share in the moiety of the fund to be distribu ibuted i 
The chief point to be decided now 
sidered to **London.” It was 
tions of the donor were confined to the “ ci 


proper 5 next whether the i 
imits (these were Seoetrens in 

metropolitan boroughs 

General’s Return. His Honear 

the whole of these definitions 
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servations on London,” published in the reign of Charles IL, 
defined London to be “ the cities of London and Westminster 
and the houses contiguous thereto or within call.” Adopting 
that definition the Court was of opinion that the Consumpti 
Hospital at Brompton was included within the limits, was 
one of the hospitals within the meaning of the bequest. But 
the Court could not lay down any rule which would include 
some hospitals and exclude others ; and the case of each hos- 
pital claiming to share in the bounty must be dealt with 
separately in Chambers. 


BAIL COURT, WESTMINSTER, Frsavary 13rn. 
(Sittings in Banco.) 
Beck v. Farey. 

Tus was one of two actions brought by the plaintiff, a 
medical practitioner, against two persons, one name Sterne, 
and the other Farey, to recover fees for attendance on their 
families some years ago, Both aetions were tried at the last 
Surrey Assizes. The t case was before Mr. Baron Channell, 
and the other before Mr. Baron Bramwell. Iw the latter case 
the jury found for the defendant, with which the judge was 
satistied. In this case, however, the judge declared himself 
dissatisfied, and a rule was ied to set aside the verdict. 
The Court, finding the opinion of the learned judge so decidedly 
against the verdict, made the rule absolute to set it aside with- 
out hearing the counsel for the defendant, 





Parliamentary Fntelligence. 


HOUSE OF COMMONS. 
Fesrvary 12. 
ACCIDENTS BY FIRE IN THEATRES. 


Mr. W. Ewart asked the Secretary of State for the Home 

whether it was the intention of the Government 

to introduce any measure for the ion of actresses and 

actors from the danger of their dresses taking fire, to which 
they are now ex at the theatres. 

Sir G. Grey, in reply, said that the attention of the Lord 


inquiry, 
that it would not be expedient to attempt by Act of Par- 
liament to enforce — means for effecting that 
purpose. He had embodied his views in a memorandum, 
which he had sent to the managers, and to which he had ap- 


how the matter stood. 
DISEASE IN CATTLE AND SHEEP. 
Mr. R. Lone esked the Secretary of State for the Home 
Department whether his attention had been drawn to the 
statements made by the Government commissioner (Professor 
Gamgee), as to the losses inflicted on British farmers by the 
importation of diseased cattle and sheep ; and whether it was 
Pepe satiated remedy for the evils complained 
Sir G. Grey said that his hon, friend the Under-Secretary 
would shortly give notice of two Bills on that subject. 

Fesrvary 15 

INSANE PRISONERS ACT AMENDMENT BILL, 
Se ee 


were not imperative, but permissive, and objected that this 
Bill was founded upon a wrong principle ; that it should be 
declaratory only of the construction to be put upon the words 
of the icular Act. 

Sir C. O’LocHien did not oppose the second reading of the 
Bill, which he thought should not be confined to England, and 
he explained the state of the law in Ireland in this icular, 
insisting that there should be uniformity in the law in England, 
Scotland, and Ireland. 

Mr. ScourFIELD thought there was not one-of the provisions 
in the Bill which ‘was objectionable, though some might not 
go farenough. Every step im the measure, however, 

te him to be in the rightdirection. 

Mr. W. D. Suymourn asked how it was proposed to deal 
under the Bill with cases like that of Townley. 

Mr. Howr called attention to and reitemted. seme of the 
objections urged by Mr. Hardy. He thought the Bill, so far 
as it went, would not place the law im wsatisfactory state. 
Pr ENFikLD suggested objections to certain provisions of 

e Bill. 

Mr. M. Surrn, having considered the defects of tlie law and 
the provisions of the Bill, had come to the same conclusion as 
Mr. Hardy. He urged that the question of the supervening 
insanity of a pri should be determined by the old con- 
stitutional forar of inquiry by a jury. 

Remarks were made upon various provisions and details of 
the Bill and suggestions offered by Mr. Evans, Sir G. Bowyer, 
Sir F. Goldsmid, and Sir W. Jolliffe. 

Sir F. Ketey, after reviewing the state of the common and 
statutelaws upon this subject, and showing the imperfections 
of the Act 3rd and 4th Victoria, pointed out what he regarded 
as defects in the Kill, which provided, he said, no remedy for 
au important error in that Act. It made no distinction 
between one kind of unscundness of mind which exempts an 
offender from responsibility for his actions, and another kind 
which leaves him responsible. Referring to the case of Town- 
ley, he insisted upon the unconstitutional character of the 
jurisdiction exercised by the Secretary of State. 

. After some observations by Mr. M‘Manon and Alderman 

ose, 

Sir G. Grey discussed the suggestions which bad been 
thrown out in the course of the debate (as to some of which, 
he said, he should not express a decided opinion), especially 
the main suggestion of Mr. Hardy, that cases of prisoners under 
a capital sentence should be dealt with in a separate manner. 
There wawnothing in the Bill, he said, to prevent the capital 
sentence in a case similar to Townley’s being legally carried 
into execution. He remarked, with reference to that case, 
that the inquiry after conviction was no revision of the verdict 
of the jury, but was consequent upon alleged insanity super- 
vening after conviction. Admitting that the law respectiog 
criminal lunatics in Scotland and Ireland was not satisfactory, 
he stated reasons why it was not expedient to extend the Bill 
to those of the United Kingdom. 

The Bill was then read a second time. 


Fesrvary 17. 
THE CRAWLEY COURT MARTIAL. 


Lord Hormam gave notice that he would om Friday next 
move for a copy Se letter or memorandum signed by the 
Adjutant-General of the Forces, and addressed to the Com- 
mander-in-Chief in India, between the 18th of December, 1862, 
and the Ist of June, 1863, in which his Royal Highness the 
Commander-in-Chief was stated to have modified his opinion 
on the remarks of Sir H. Rose on Surgeon Turnball, of the 
Inniskilling ; also for a copy of any order dated the 
l4th of January, 1864, signed by the military secretary to his 
Royal Highness, on the subject of the late court-martial on 
Colonel Crawley. 





“THE LANCET” LANCASHIRE DISTRESS 
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Ar a meeting of the Committee at Tae Lancer Office on 
ications and 


the 17th inst., accounts were considered, and 
gage yp ety W. P. Wood, of Rochdale, Dr. 
ee ee ee ee 





~ ‘Tastrwowmas to De. Boxe or Kitiatos.—A sub- 
seription has been opened to a testimonial to Dr. 





| Burke of Killaloe, im ackno his great personal 
worth and bigh 1 acquirements, 
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Medical Hews. 


Royat Cottzce oF Puysicians or Lonpox.— At a 
| meeting of the Fellows held on the 15th inst., the 
tleman, having undergone the necessary examina- 
on all uly admitted a ember of the College :— 


Birch, Scholes paee, M.D. St. Andrews, Gore Lodge, Upper Ken- 





At the same nell the following gentlemen, having un- 
dergone the Sane caseenation, and satisfied the College of 
their ow in the Science and Practice of Medicine, Sur- 
pay | gs eS were duly admitted to practise Physic 


College :— 
Brietzcke, 4 
iva eT os 
Son Truro, Cornwall. 
= — Yay hal in 
William, Newcastle, New South Wales. 
teheock, Allington, Devizes. 
Frederick, Taranaki, New Zealand. 
Thorman, Ga Kenrick Henry Bold, Liansaintffraid, Conway. 
The following gentlemen were reported by the Examiners to 
have posed the rst part of the Pro’ Examination :— 


Bel iia Samuel Freeman, King’s College. 


, Benjamin Lamb, St. Bartholomew’s Hospital. 
Rigden, George William, University College. 

Tue Army Mepicat Department. — The Director- 
General presents his compliments to the Editor of Taz Lancer, 
and renty to enclose a list of the candidates who were successful 
at the competitive examination in Au last, and who have 
passed through a course at the Army Medical School :— 


Studied at No. of Marks. 
R.W. Troup... +. Aberdeen one -. 6210 
W. R. Kynsey «+ Dublin ... ose -. 5100 
R. W. Lawless . Dublin ... ~~. 46 
J. F. Beattie .. Aberdeen éue -. 4572 
R. B.Cunynghame ... Edinburgh... ox. 4492 
A. n . Aberdeen ove o- 4193 
A. Turner .. Aberdeen ons -. 16 
A. F. Preston... «. Dublin ... ove -» 93926 
ee Forsayeth one — oo oo we SD 
° on oes in ... ove ao On 

CMD Come 7 Dublin. OL OSes 
V. 8. Gouldsbury ... Galway... oe «. 5729 
J. A. Shaw we «» Dublin ... eco «. 3710 
Chas. Haines — ae ot «+ 3707 
F. Dick ... on «. Edinburgh 3693 
H.C. Collier... .» Edinburgh ox. 93622 
J.E. Barker... .. Dublin ... ast -. 3619 
J. RB. Greenhill - London... ose -. 93572 
H.R.Greene .... «» Dublin ... oe e. 3611 
R. H. Bolton... .. Dublin ... . 3289 
Hen. Morris... .. London... . 3239 
P. P. Lyons «» Dublin ... ~ «- 3269 
E.H. Condon ... «+ Dublin ... ons -. 8251 
Jas. Barker «. Dablin ... eos . 3224 
J Cork... «+ 3100 
C. A. Atkins London .. 3092 
W. P. Smith . Dublin . 3052 
Geo. Fi . Dublin . 3032 
C. J. Weir . Dublin . 3029 
Francis Howard . Dabdlin . 2089 

T. . Dubdlin . 2983 
Wm. E owe «+ Dublin ... . 2784 
Thos, ke + Dublin ... - 2673 


*," The small number of candidates for the appointments, 
the enormous prevalence of the Hibernian element, and the 
almost total absence of English students, are as remarkable 
on this as on former occasions. This is a list which the 
Director-General must feel shame in presenting to the English 
profession : it shows emphatically the profound unpopularity 
of the Department over which he presides.—Ep, L. 


Tue War 1n Scuteswic-Hoitstetn.—We have re- 
ceived the following extract from a volunteer su with the 
German army at the seat of war :—‘‘I left Kidl on the 7th 
instant for this place, and arrived just in time to have ty 
to do, There were 400 to 500 wounded, mostly severely, and 
only three Austrian and we civil surgeons. disorder was 
boundless: we did what we could to get order. me 


on pretty weil. It was too late to operate much, bein 
canal Gor after the battle, and everywhere reaction hel come 

ened five amputations and two resections were all. In 

the next few days the secondary operations will be done,” 


A Case or Disrress.—The sudden and unexpected 
<— of Mr. W. S. Partrige, of High-street, Bordesley, Bir- 
ingham, who had honourably practised as a surgeon in that 
bourhood for twenty-four years, leaving a widow and 
thirteen children almost deprived of the common necessaries of 
life, calls upon his numerous friends to do all in their power to 
alleviate their distress. With this object a committee of gen- 
tlemen has been formed for the and receipt of sub- 
scriptions, to be applied for the benefit of the family in such a 
way as shall be determined u by three trustees, to be 
nominated by the committee, committee earnestly appeal 
. the benevolent for their assistance in carrying out the object 
have in view. Subscriptions will be thankfully received 
by De Bell Fletcher (the treasurer), any member of the com- 
mittee, by Mr. E. F. Mason, 67, New-street, Birmingham (the 
honorary secretary), or at the office of the Daily Gazette, Bir- 
mingham, or of Tur Lancet, 423, Strand, London. 

Tue Merats anv tTHerr Compounns.—This formed 
the subject of an interesting lecture at the Marylebone Lite 
and Scientific Institution by Mr. Ph Turner, on the | 15th 
inst. The subject was = st eaatee ound 
Sees, and a brief outline was given of Spectrum Ana- 
ysis. 





MEDICAL APPOINTMENTS. 


0.0, Aoonen, ES po ve 8 ted Visiting Surgeon to the Perth 
County City I ey oe ee resigned, 
F.C, pot R.CS.E., h elected Surgeon-Dentist to the West 
nt General 


Ken 
J. Buverr, M.R.C.S.E., has been elected Medical Officer and Public Vaccinator 
for the Chesterfield District and the Workhouse of the Chesterfield Union, 


Pt es Sher S Mats 
oie do task en. 

C. Heme, M.D., has been elected Coroner for the Borough of Al 
vice , M deceased. 
R. Hroxs, M-R.CS.E., has been 
vice J. E. Cart 


ited to the Seamen’s Infirmary, 

M.R.C.S, 

O. Jzrson, +~)~ 
appointed 


deceased. 
tendent “> ia London taaie Ary ~y Aa 


Medical Odicer for the Workhouse of 
elected Medical Officer for the St, Olave's 
. Beer, M.R.C.S.E., resi 
elected Physican to Mercer’s Hospital, Dublin, 
ted Prove Officer for District 


eath, 
H. yee ee ve ans bop 
Union, thar vice J-3 
T.P. Maso 3 M.B., MD. ae 
vice J. 


it 
5 
ae 


erpoo! b, resigned. 
RB. 8. Ryan, L.R.C.P.Ed., has Gvied extend Welles! Ofiew te the 
Workhouse LOREM, ban Some de Kilken 

H, J. Surevey, F.R.C.S.E., has been re-elected Medical Officer and Public Vac- 
cinator for Bedfield District of the Hoxne Union, Suffolk. 

T. E. Witi1ams, M.B.C.S.E., has been elected Medical Officer and Public Vao- 
vinator for the Sea a Oe ee Union, Brecknockshire, vice 
W, Williams, M.R.C.S.E., deceased. 





MILITARY AND NAVAL MEDICAL APPOINTMENTS, 

W. Arrxen, M.D., tedal Col neon Professor of Mid- 
H. mamas tsar * arg Hegel Service, fficiating Preside: s has 
AILLIR, = ae, 

been con wand —~t A. Webt, 


A. G. [= M. rer D. Staff Ax 
to the 10lst Foot, vice Soe W. Pil, P killed te in 

A. F. ee, M.B.CS.E., pyr Bat Rifle aa has been 

rected to i, vice 


sie a Rigi ee puntined to tatign Ge tp 
T. i nowrto, M.D. Acting Assist.-Surg. R.N. Dec. 8th, 1863, has been 
J. Se R.N. Dee. 9th, 1852, has been appointed to the 
A. G, Cpu, RBCS, has been appointed to officiate as Civil Assistant- 


rgeon of Ty 
J.G. to L.B.CS.L, Staff Assist.-Surg., =a duty with the one Foot, 
_ — - Se assume medical charge of the D Battery 16th Brigade 
vi 
J. Davi, LMC Stal Stall bore. some, b aoe } been appointed Surgeon to the 
‘oot, vice 


Wall, 

W. F. De Faseck, M. Cape —_ Service, Acting Civil 
Surg. at Chittoor, has been appointed vil Surg. at Chittoor. 

w. the Figen oe RN. Feb. 7th, 1852, has been appointed to 

W. Forester, Surg. 16th Madras Native Infantry, has been posted to do 
duty with the sith Madras Netive 


oad Mra ;,oficiating Medical Oficer Purneah, Bengal, has been ap- 


has been appointed Assist,-Surg, to 

R. Hacur, M.D., Assist,-Surg. B.N. Nov. 22nd, has been appointed to 
co necess ” 

‘Assist.-Surg. R.N. May 27th, 1859, pt 





~T rH CAE, Stl H. W Ry a ort 





See FFs 


Trea csc TF TF F&F & && S&F F F 8B Y8SB BRE =F 


TuE _ Tar Laxcer,) 


BIRTHS, MARRIAGES, AND DEATHS,—DIARY {OF THE WEEK.  [Fen. 20, 1864 23] 








GA, Hortom, MRCS, Staft Aesiet-Gurg,, bee bows Assistant. 
.— the 60th Goth Foot, vice E. J. Hatchell, 


charge 
C. Lowpzut, M.B.C.S.E., Surg. Bengal Service, has been ordered 
penn Sung, Glieas the medical charge of the 13th Bengal Native 
Infan 
HH Masex, MLD, Surgeon 2nd Dragoon Guards, has been appointed Staff 


J. = J. O'MaLcry, Der ary - R.N. April 23rd, 1856, has been appointed to 
Hastings” for the “ Ferret.” 

J. oman M.D., Surgeon-Major, doing duty with the 44th my | = af 
Infantry, has been poated to do dut 

F, J. Perriweat, M.R.C. —% be 

been ordered to re! 

Suton, making over pa | Sia Corps. Corps ~y Civil Assist.-Surgeon 
Wishaw. 

C. Ricxerts, Assist.- on Oe Foot at Bengal, has been directed to assume 
medical charge of t gal Native tue Sar. and of the Staff at 
Fergepor i dition to his other dutien vie Sure . J. Hendley, pro- 


ceeded with his Regimen: 

P. Y. ee Seng. R.N. Jan. 14th, 1857, has been appointed to the 
“ Prin 

E.S. Turns, MRCSE,, cor duty with the 4lst Madras Native 
Infantry, has been the och Madras Native Infantry. 

3.T. Tee AaetSargwon Sd Foot, has bee ordered to am to assume 
medical a Detachment of the 82nd Foot at Dugshai, 


charge of 
F. W. M.R.C.3.E., Surg. 38th Foot, has to th 
5 shai MCSE, vice H. H. Massey, M.D., been anpoited argo ‘ 


Births, Marriages, and Deaths. 


On So Se Boo at Now ae Ein, Sesthd Sia Ray, 
ROAS..Gagen 0 OP a son, 
Oa the Sed toot, heat of BR. H. 8, Spicer, mb. of North Molton, Devon, 
of a son, 
On the 9th inst., at Tunbridge, the wife of H. ee eee 
On the Gi Baek 06 Siemens eagreen, Relea Leas, Birmingham, the wife of 
W. J. Scofield, M.R.C.S.E., of a son. 
On the loth inst., at Clarence-street, Edinburgh, the wife of Wm. Husband, 
.. of a daughter. 
On the were at Illenau, Grand Duchy of Baden, the wife of J. P. Hasse, 
M.D., of a son. 
On 4 es at Pembroke-place, Liverpool, the wife of J. H. Barnes, 
On the 13th inst., ot Rotiingham-terrace, Regent’s-park, the wife of G. Corfe, 
of a daughter. 


MLE 
On the ion inst., at Sandgate, Kent, the wife of J. M. Taylor, L.R.CS.L, 


Assist.-Surg. Royal Artil a daughter 
On the tech tn inet, at Church Lome, Sad, wife of Horace Natt, 
M.B.CS.E, of a son. 








MARRIAGES. 


Oa the 7th mm at Calcutta, O. Byrne, Assist. . H.M.’s Indian Service, 
yey len ion Sees Thomas, daughter of J. W. Brown, +P of the 


On the ‘thee inst., at Pye 's, Devon’ T. Seceoomb, M.R. BR Serasen 
H.M.’s Ship “amine, to Sule daz daughter of J. B. Wileosks, Esq., of 


Stoke Cottage, ne: 
On the na tS, Mary <Sod, Seanenestchien, EW. Moen, eshget 
daughter of Inspector-General Burn, 


Songeen 3 RN, 

of 

On the 16th last, ot i sas Ce ag ye Augustus Ki 4 
Maybury, of Richmond, Surrey, to youngest daughter 
late Richard Crawshay, Esq., of Ottershaw hy 


‘ DEATHS. 

On the 2nd of Dee., G. W. O’Brien, M.D., of Bellevue, Ex: 

On the 12th of Dee, at Spennymoor, Durham, G. Me heertia, Surgeon, aged 38. 

Un the 17th of Dee., at brid suddenly, aS Gary, M.R.CS.E., one of the 
Coroners for the County of Dorset, and J.P. 

Oe Te ay Central India, M. M‘N. Rind, Deputy In- 

pector-General of — Sangor Circle, 

On the 18th of Dec., T. Shorland, L.S.A., of High-street, Alderney, Admiralty 
Surgeon and Agent. 

On - RCBES, poo | at Garnfach, Nant-y-glo, Monmouthshire, J. 8. Innes, 

aged 47. 
On } > of Dec., at Eldon-street, Newcastle-on-Tyne, D. Bulman, M.D., 
ed 68 

On the 24th of Dee., at Great Malvern, F, Badgley, M.D., formerly of Toronto, 
Canada West, aged 

On the 25th of Dee., sialon 7 amet formerly 
of the Bombay Medical 

On the 25th of Dec., at Anmteld place, 

Ou the 4th ult, at Exeter, F. Granger, 
Devon and Exeter Hospi 73. 

Oa the 3rd ult. 


Ia” Cocaine Pnicten to the 
. T. Fraser, M.D., Assistant-Surgeon Madras 


On the § heel aT "| een in the late East India Co.'s 
On the ith — at Horbury-crescent, Betting Si, Joseph A. Lawson, M.D., 


spector-General ¥ Hospitals 57. 
On the he vat ok ult., at Oxford, C, J. Vineen 


On the 15th ult. E. H, Whittle, M.R.C.S.B,, of Brenchley, Kent, 4h. 
On pot uit, L. H. Nathan, M.R.C.S.E., of an 


On the 22nd ult., at Rochford-town, Co. Cork, T. Lass, HB. IP. 

On the 10th inst., at Seymour-place, Wandsworth-' 

On the 12th inst., at Pembridge-crescent, Bayswate: 
H.E ‘L.Co.’s Service, aged 67. 


aged 75. 
once MCSE, 
74 - of the 
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MONDAY, Fas. 22 ......4 


Hosrrrat.—Operatious, 2 P.. 
pe See, ru. Prof. Tyndall, “On 


Experimen: 
Rorat Cottses or Sunesons or Evotarp.— 
.m. Professor 


TUESDAY, Fes. 23......4 


~S Mary's Hosrrrat Meprcat ScHoou.—S. Px. 
Dr. Graily Hewitt’'s Clinical Conferences in Mid- 


wifery. 
Roa = Se aND og Socrerr oF 


pu. Mr. Sa — “On the Ab- 
— ‘ayler: “ Obser- 
L spin of Dea oe 


(Mippixsex Hosrrrat.—Operstions, | r.u. 
Sr. Mazy’s Hosrrrau.—Operations, | Px. 
a Cottues Hosrrrar. — Operations, 


Rovent Cotieos or Parsicians.—5 P.M. > Govgaton 
WEDNESDAY, Fax. 24 <{ Lectures: Dr. Basham, “ a by =] 
ficance as a Symptom in Renal, 
Hepatic Diseases. 
Howrgatas Socrerr.—8 r.«. Dr. Barnes, ie ~ 
Cases of Ovarian Cystic Disease, 
. an unusual manner.” 
(Sr. Guonen’s Hosrrrat. lpm, 
Cunrraat pow OPxTHAaLMIO 
Operations, 1 P.M. 
L.—Op ti lire M. 
Great Nosrmsas Hosrrta, Kixe’s Caoss.— 


2 Pr. 

Lowpon SugeicaL ne 2 Pu. 

Wast Lowpow Hosrrrat.—Operations, 2 Pm. 

Borat Ustuorapic Hosritat. — Uperations, 2 
P.M. 

Rorat Iwstrrvtion.—3 P.a. Prof. Tyndall, “On 
Experimenta! Optics. 

Royat Cottees or Screzons or Evciayp.— 
4 pm. Professor H “Ona the Stracture 

. and Classification of the Mammalia.” 

eo Oruruatuic Hosrrtat, — Opera- 
tions, 1) P.ax. 

Boyat Cotiees oF Goes P.M. ay 
Lectares: Dr. 


ficance as a Sa & Renal iy Oty 
Rorat — -— ~ vu. Mr. Prestwich, “On 
{ paeeeny oe Implements of Abbeville, 
(St. Taomas’s Hosrrrat. lew 
= oy es, -_ 
monstrations Sy ete 
Sr. Bastsovomew's Gescenah-pueations, hn 
P.M. 
Kuve’s Cottzer Hosrrrat.—Operations, 1} P.x- 


Boyat Fass Hosrrrat.—Operations, 1} P.«. 
Cuantwe-cross Hosrrrat.— perations, 2 px. 
Frankland, 





THURSDAY, Fup. 25 


FRIDAY, Fas. 26.........4 


SATURDAY, Fas, 27 ...4 


Royat Iwerrrerion. — 3 P.u. 

“On the Metallic Elements.” 
Rorat Cottees ov Sureronss or Enctiarp.— 
Gi 2-4," “On the Structure 
and Classification ef the Mammalia.” 











Go Correspondents. 


Enquirer.—We cannot give our correspondent any further information than 
the following extract from a letter written by a lady residing in Seaton, 
near Axminster:—“ There is a small fishing village near here that is 





literally plague-stricken with i The children are dying by dozens. 
The inhabitants are all sailors and fishermen, and at this time of the rear 
always in want. The children do not die of the complaint, but of weakness 
and starvation afterwards.” 
Dr. Wilks is thanked for his polite communication. It shall receive atten- 
tion, 
Invanwts at Sma. 
To the Editor of Tux Lancet. 

Srn,—I should be greatly obliged if some of your readers would ame 
Co Sanh of hs epee cs & Se Rees infants on 

voyages. I mean, of course, those who cannot be nursed 

preserved milk equal to such cases ? Sten what kind le the beat? afi 
Sheena crest atic 





ours obediently, 
Salford, February, 1964. Ay ieuaxp L.B.CP. 
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Mr. A. Burton.—The quantity of sulphuric acid in the air of towns is easily 
appreciable. The amount of coals consumed in London for domestic and 
manufacturing purposes exceeds three million tons per annum; and as all 
coals contain sulphur, the greater portion of which is discharged during their 
combustion as sulphurous and other sulphur acids, an enormous quantity 
of these destructive acids must find its way into the air. According to 
Dr. Angus Smith, the air of Manchester contains an average proportion 
corresponding to one part of sulphuric acid in every 100,000 parts, which in 
the centre of the town rises to 25 parts in 100,000. 

W. O.—1. The law does not sanction such an arrangement. — 2. Singularly 
enough, it affords no remedy for that which is evidently wrong. 

Sunscerpers to Taz Lancer who do not preserve their copies for binding 
would greatly oblige by sending the numbers for January 2nd and 23rd to 
the Publisher, to enable him to complete sets. 

Integrity should make the application, and inform us of the result. 

Mr. Chas. Hunter's communication on “Atropine Hypodermically Used” has 
been received, and shall appear in an early number. 


Daevecists anp THE New Mapricar Briv. 
To the Editor of Tax Lancer. 


S1r,—Having been much interested in the various articles bearing on this 
subject that have from time to time in your valuable journal, I am 
induced to hope that you will kindly find space for a few observations that 


e occurred to 
then, by stating that I am a London chemist, esta- 
a member of the Pharmaceutical Society, as is 
I ie — Zo ken 
as as I can why many and most of us have 
4 © exhibition of the iploma and the assumption of 
of “Pharmaceutical Chemist” is inten to impress the profession 
the public with the idea that each one exhibiting this diploma and 
this title has undergone an examination, and has been found per- 
for the responsible duties he has undertaken. This we feel is 
an statement of the case either to the public or the medical pro- 
fession. It is a notorious fact that many who exhibit this diploma and display 
itle in flaring ¢ over t ts are the most ignorant 
men in the drug business, and not one in fifty has undergone any examination 
. The payment of their yearly subscription has entitled them to the 
cl ption from serving on juries. Can 





chemists an its; but 
the country I more especially allude to—that there are 
hundreds of “ pharmaceutical chemists” whose businesses have a deal more 
to do with the grocers, the wine and the tobacconists than they 


ee True it is that in most of these cases, 
'y 


don businesses, a return sufficient to pay rent and taxes 

would not be made if we were to devote ourselves exclusively to the prepara- 
tion of prescriptions and the sale of medicines, and eschew the sale of sponges, 
tooth-brushes, and the various articles of ery. I know that a favourite 
ll was the professional status of 

tic; but I think those 

y will bear me out in 

ions are vastly inferior to 


preparat 
ing essentially slovenly. A very important 
neta deat tens no medical practitioner is allowed 
procured from the chemist: whilst in this 
more wealthy classes, the greater portion 
lied by the general practitioner. 
one that I would depreciate the idea of 
examination. In so important a matter as the dispensing of medicines, the 
public have a right to know that their prescriptions are entrusted to com- 
t But if we are to have an examination, let it be a general 
one; let those members of the Pharmaceutical Society who have not 

examination also come forward, and I will venture to say you will find 
many hundreds of them cut but a figure by the side of even “ chemists 
Po years’ appren matiosabie, od depend Set _ me oo ‘id 

seven ip, you may t when our fathers pai 
a ium of £150 or £200 with us, they would take care it was to some 
decent Sees to that we may have served 
or in good of business, giving us what is 
knowledge, the practical experience 
and the constant dispensing of prescrip- 
iT of much more value in connexion with 


ery is the sad accidents that 

ing ; but I would beg to state 

a hundred is the result of ignorance: they 

carelessness, and are not tiy made 

The young man who supplies when he 

rhubarb knows that they are totally different prepa; 

knows that they have totally di t 

3 the moment, allowing his mind to be oceu- 

other train of ideas, the wrong bottle is taken down in care- 

In your of Saturday last you have touched on the subject of 
secret remedies and counter prescribing. With reg to the former, what 
are we todo? The public, aye and the wealthy educated public, will have 
them ; neither are they totally discountenanced by the profession. Singleton’s 
Iden ointment was a favourite remedy of the late celebrated oculist, Mr. 
rymple, and at the present moment how often are Brown’s chlorodyne and 
Buspints stypti bed! When chemists are called upon to 
Ps | in jority of instances 





Pisciculture.—For the general information which our pondent requir 
he should address himself to James Lowe, Esq., Secretary of the Acclimati. 
zation Society, Duke-street, Adelphi. The Field is now publishing an ex- 
cellent series of articles on Ostreoculture, in which all the results achieved 





Satanres oF Poor-Law Meprcat Orricers. 
To the Editor of Tux Lancrr. 





Tue communication of Dr. James Edmunds, of Finsbury-cireus, is declined. 
Dr. Joseph O. Brookhouse.—Y es. 
W., (Cheltenham.)—Dr. Hassall, of Richmond, is well competent to give in- 
formation on the 
An Old Subsoriber.—It would be invidious to make the list public. Either 
of the medical publishers will furnish the information if addressed upop 
the subject. 
Augmy Mepircan Orricers. 
To the Editor of Tax Lancer. 
Str,—Your correspondent, “A Surgeon-Lieutenant,” must indeed be a very 
inexperienced judge of the sentiments of his brother officers when he 
them desirous of such absurd titles as “Surg Brigadier-G 
think any title in the world will oot epeeaneme 
It ie be to notice were 
sort " 
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Yes or No,—1. The guardians can order their medicai officer to visit and in- 


use his own discretion about taking the medicine sent him, and can yet 
demand relief—3. Boards of guardians will do just what pleases them ; but 
if they refuse to act upon the certificate of a legally qualified practitioner, 
and fatal or unfortunate results ensue, public opinion and the Poor-law 
Board will speedily set them right. 

Medical Student, (Edinburgh.)—Next week. 

Leonard should make application to the Lord Chamberlain's Office. 


Tracnzotomy tx a Cass or Crovr: Aw Unvsvat Compricatioy. 
To the Editor of Tux Lancet. 

oo potuepst which so much has been said -_ pin Os 
for the eo proceed at once to give my notes o! following 
om, So ee Se ito the history of the 

ee —Two v.m.: I was called to a distance of two miles 
and a half to see a boy said to be ill with “a ” Robert 


Pesta’ andreas 
skin moist 





diseases originate in the development of particular vegetable spores within 
the bodies of animals. 


Srowtayzovs Crosurge or THE AxtLiany ARTERY. 
To the Editor of Tus Lamont. 


extremely interesting * taneous Closure 
Artery after Division by a Gunshot W: “so admirab) 
Saber toro nila practising in England, th particulary alae of which T 
my own care w! e 

send Y ‘and should you deem it of sufficient int 

of Nature, to occupy a space in the pages of your 

P shall feel obliged b your giving it insertion. 

as possi! 





every five minutes 
no relief followed 


and found healthy. This ay oy a 
tomy. Parents consen’ operation as 
was done in the usual 





F 
+H 





ev 
sc 
sin 1 

23rd.—Three a..: Patient sank and died. A post-mortem examination of 
the body not permitted. 

Had it not been for the unusual circumstance of the erysipelas attacking 
the wound, this in all probability would have been a successful case of tra- 
cheotomy. As far as the was concerned, | consider it was success- 
fal, and, to say the least of it, the boy lived three days longer than he could 
have done had the operation not been performed.—I am, Sir, yours truly, 

Dreghorn, February, 1864, Joun Catpwe.t, L.R.C.P.E., &. 


Veritas, (Rotherham.)—The matter is not one of sufficient importance to 
merit further discussion. 
Mrs. P. C. shall receive a private note. 
Alpha,—We reproduce the article in question, as at this moment we cannot 
direct our correspondent’s attention to the table required :— 
the £5; treatment of com- 


leg, £5; am i 
; the operation for s £5; 

treatment of simple fractures or simple dislocations of the thigh or leg, 
£3; amputation of a finger or toe, £2; treatment of dislocations or frac- 
tures of the arm, £1.” 

D. D.—The proposed clauses have not yet been made public. As soon as they 
are so, they shall be noticed in Tax Lancer. 

4 Subscriber, (Dublin.)—Mr. Jabez Hogg’s “Emigrant’s Guide” will afford 
the information. 

J. H. N.—The work of Fownes. 

J, M.—No such lectures are delivered ; and if there were, they would not be 
recognised by the authorities in this country. 


Mrurtia Sunezons. 
To the Editor of Tux Lawost. 
Sre,—Can any of the militia inform me whether a surgeon of a 
taitousiy "Likewise, wheat has become of the’ Militis Surgeous’ Boclety Sod 
ui ikewise, w e 
the funds ? I am, Sir, yours truly, BA 


February, 1864. A Miurrma Surezoy, 





gee 


v of the t 
erosn: which I fally divided with the 
t recovered, with a tolerab! stump, without 
Brop of blend or the application of « angle ligature. 
I am, Sir, your o! it servant, 
Sydney, New South Wales, Oct. 1563. Eaton Laxpza, F.B.CS. Eng. 


Communications, Lerrens, &c., have been received from—Dr. Wilks; Mr. 
Solly; Mr. Divers; Dr. Kirkman, Maidstone; Dr. Ryan, Dublin, (with en- 
closure ;) Mr. Scofield, Birmingham ; Dr. Muspratt, Liverpool ; Mr. Morris, 
Colchester; Mr. White, Southampton; Mr. Somerville, Edinburgh ; Mr. 
Colman, Kidlington ; Mr. Addison, Kineton, (with enclosure ;) Dr. Althaus ; 
Mr. Murray, Brighton ; Mr. Jartledge; Mr. 0. Sturges; Mr. Douglas; Dr- 
Jepson; Mr. Trevan, Hamoaze; Dr. Bain, Gosport; Mr. J. Watson, Man- 
chester (with enclosure ;) Mr. J. Noakes, (with enclosure ;) Dr. Sisson ; 
Dr. Davison, Nice; Mr. Holman, Reigate ; Rev. J. Morrish, Ledbury, (with 
enclosure ;) Dr. Wollaston, Stafford; Dr. H. Vernon, Ashton-under-Lyne; 
Mr. Walker ; Mr. Foster; Mr. Newcombe, Littleborough ; Mr. White, Mid- 





gaSEE 
: 


& 


Wolverhampton ; Mr. Morrill, Newhaven, (with enclosure ;) Mr. Campbell, 
Clachan, (with enclosure ;) Mr. Ballard, Farnborough; Mr. Burdon, (with 
enclosure ;) Dr. A. Massen, Lisburn, (with encl ;) Mr. Sproston ; Mr. 
Hooper, Dublin; Mr. Anderson; Dr. Black, Chesterfield ; Mr. Rowbottom, 
Derby; Mr. Skinner, King’s Cliffe, (with enclosure;) Mr. Barnes, Liver- 
pool; Mr. Hart, Layer Breton; Mr. C. Hunter; Dr. Ward, Glossop; Mr. 
Atkinson; Mr. Andrews; Mr. Davids, Belvedere; Dr. Bidie, Hoonsor; Dr. 
Robertson, Liverpool ; Dr. Brummell, Mossley ; Dr. Voss, Dover ; 

Dr. Meadows, Chambery; Dr. Harthill, Glasgow ; Dr. Tyte, Harrow; Mr. 
Lane; Mr. A. Adams, Maidstone; Dr. May, Rathfriland, (with enclosure ;) 
Mr. Turner, Alfreton; Mr. J.Greasley, Burton-on-Trent, (with enclosure ;) 
Mr. Williams, Pwilhelli, (with enclosure ;) Mr. E. Swain; Mr. Millership, 
(with enclosure ;) Mr. Hedges, (with enclosure ;) Mr. Butler, Totnes, (with 
enclosure ;) Mr. Partridge, Birminghanr; Mr. W. Stockwell, Musselburgh ; 
Dr. ; Dr. Brookhouse, Nottingham ; Dr. Gason, Rome; Prof. 
Macdonald, St. Andrews; Mr. Natt; Mr. Jordison, Middlesborough, (with 
enclosure ;) Mr. Rickards, Armley; Dr. Bolt, Bury; Dr. Farr; Mr. Franey, 
Uttoxeter, (with enclosure ;) Mr. A. Burton; Dr. Edmunds; M. M., (with 
enclosure ;) A Cambridge Graduate ; R. 8., (with enclosure ;) J. M.; Alpha, 
(with enclosure ;) Medical Student ; Royal College of Physicians ; Enquirer ; 
An Inland L.R.C.P.; A., (with enclosure;) A. B., (with enclosure ;) M.D.; 
An Army Assistant-Surgeon ; The Director-General of the Army Medical 
Department ; An Old Subscriber ; &c. &c. 
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KEEN’S GENUINE MUSTABD. 


There are many qualities of Mustard sold. Obtain KEEN’SS GENUINE MUSTARD and full approval is guaranteed. 
FIRST MANUFACTURED 1742. 
Sold by most Grocers from the Cask, and in 1 Ib, and 4b. Canisters, 


KEEN, ROBINSON, BELVILLE, & & 60. Garlick-hill, Cannon-street, London. 


eS NOURISHING LONDON STOUT 
(A) BLOCKEYS LONDON DR. HASSALL’S REPORT — 


“TI have carefully analyzed Blockey’s well-known 

Sot 28 GReat See M1, Dabo dines, Bt. Jemavs, and Sod tte boo ne, most wholesome, and highly nourishing beverage, less heavy and consequent!y 
than in general.—Signed, Antuur Hit. Hassat., M.D. London, Analyst of ne Lanoxt Sanitary Commission.” 

Casks Gi.€ ad 19 gallons, at St io.Eh pergeion, 3 3s. per dozen pints ; 5s. quarts. —RAGG » lato Blockag, 31, Duke-<t. St. James's. Sackbhel Moya. 


























[he Natural Wines of France. —|K inahan’s LL Whisky 


Sao toews piel CLARET to 5. CAMPBELL’s extensive stock of | vy. COGNAC BRANDY. 
Preneh Wines is the Vin de Bordeaux, a! a. (bottles and cases in- | This celebrated old IRISH WHISKY rivals the finest 
such a 1 be found an excellent 


England ; or wholesale, at 8, indmill-street, 
March, 1861) “are now in fine condition. Prices ., 42e., | “ ” 
R 4 id be’ add * the red seal. pink label, and cork branded “ Kinahan’s LL Whisky, 


SOE ER A lisopp’s Pale or Bitter Ale.— 


Batu Pap To any Seacrow IN Evewaz>. ALLSOPP and SONS to inform the Trade that ther 


Very choice Marsala or Bronté Wine. %22 Pomerhoke fre OCTODEA, BREW INGS ofthe PALE 


, 
S NUNN & SONS have wa goentglecsmnntn tatnging - and at Branch Establishments :— 
sent economical Wine to the notice is of 11 ——— w+ ae oe AtGl, King William-street, City. 

numerous and most flattering; it is of the highest t quality, wel Li VERPOOL, wo. «« At Cook-street. 

matured and full bodied, and so on tasted that it will go on | MANCHESTER... |... ... At —— 
aye a years to come 5 and has this this advantage over Sherry, that it may — DUDLEY os ese oe At Burnt " 

ae ee without causing acidity in the stomach. EDINBURGH ... oo» AtU lane. 

Thoirsclections have bene with so much care, that they have no hesita-_ GLASGOW ... w+ «+ « At 116, St. Vincent-street. 
tion in saying the most perfect satisfaction will accrue to every purchaser, __ DUBLIN ° 


25s, per Doz. £7 48. per6 Doz, £12 15s. per }-Cask. 
from THOMAS NUNN & SONS, Wine, Spirit, and Liqueur Merchan's | 


(Upwards of 43 Years soot, Founding Honourable Society of Lincoln’s Inn), 
21, Lamb’s Conduit-street, Hospital, 


°° A Ruleot Sst of oveay tind of Winn, Spit, and Liqueur sont on | 











Beer 
"WINES OF FRANCE, SPAIN, &c. | Allsopp p's Pale Ale” being specially asked for. 


Hedges & Butler solicit attention | ite Cream received daily from 


Devonshire, by 8 a.m, at WM. TUCKER and SONS, Devonshire 
8T. JULIEN CLARET, ison Deciaee 337, Wires WE. neatly opposite Norfolk-strest. Rate 
phy Rpg, emma pe haga La Rose, 42s. ; Latour, 54s .; Margaux, fused ‘al soos ls. 6d. the half-pint jar. 
60s., 728.; Saeee, ae tte, 728., 848., 96s. ; superior "Beaujolais, 24s. ; Macon, 
36s. 8, 0s. 72s. Bt; {pare Chablis, 308, 360, 80. Lightest and most Nutritious 


yep gaiatsinpeens dene Food for “Ynvalids and Children 


is COOK’S ROYAL CRIMEAN RU®*KS, recommended by the most 
eminent Physicians as the best substitute for bread in cases of 
Made only P. CONRATH, at W. COOK'S, 20, Deveunnp-ainath, Piccadilly, 
42s., % and forwarded to all parts in tins, at 2s., 4s, & @s.—" A light, nutritions, end 
Seine Hock and Moselle, 60s., 66s,, 788. Fine Old Sac’ k, agreeable article of diet ety the eick-room and nursery.” Lawcet.—“ 
mperial Tokay, Malmsey, Frontignae, Constantia, Vermuth, and invalids cannot possi! any kind of food more easy of Gorton 
rare Wines. Fine Old Pale Cognac Brandy, 60s.and 72s. per dozen. | OF more nutritious.” on TRCULAR, 
of post-office order or reference, any quantity, with priced list of all 
willbe forwarded immodiately by by Havens: oman Mk Regent-st., (Jocoa and Chocolate-—Handford and 
; and 30, King’s-road, Brighton.—Originally established a.p. 1667. DAVIES continue to Manufacture their Pure Granulated and Homeo- 
pathic Cocoas on the same method as in the year 1851, when the 


= —McCall’s West India, — | Xuivsca! Sanitary Commlasioners reported so favourably of i in this paver. 


ln packets and canisters, = 4d. per ib, French Chocolate, 2s. per lb. 
te Oe ee ts, By hala, 3s Calipas Real 1, High Holborn, W.C. 
ts, ita, Callipash and > a 
10s, ante pound. Sold by lending Oli and Italien Warehousemen, Lichen Se oe ; or, Iceland Moss 
N.E—*,* » Prize Medal tor Patent Process of Preserving Pro- COCOA; manufactured by DUNN & HEWETT, London. 
visions without ov hereby fresh and flavour are retained. Strongly recommended by the Faculty in all cases of Debility, Indigestion, 
Consumption, and all Pulmonary and Chest Diseases. 
FOR INVALIDS AND LNFANTS., See Testimonials of Dr. Hassall, Dr. Normandy, and others, 


sses’ Milk. — To Sufferers from To be had everywhere at 1s. 4d. per Ib. 


grving cma, awa! “crut hasisog been ecommenice by the Tecaty | \[enier’s French Chocolate, 


oetne See life, and if taken in the earlier stages of the com- the healthiest and most delicious Aliment for Break fast known since 1825. 
Lrpemes 


most ~ = prove beneficial. For Infants deprived of their : 
isk t it isa failing substitute —Orders received by ANNUAL be ger Lanner EXCEEDS 4,000,000 Ib 


| honest competition. 
E. DAWKINS, 66, Bolsover-street, W. Unadalterated, pure, and highly nutritious. 
Retail—DAKIN & o. 3. = Paul’ om and Oxford-cireus ; 
I respec 


Menahem to ie Quis a0 Silane <f Cae. 



































TRADE IN MARK, 


| 
rown & Polson’s Patent Corn Flour. HOMC@OPATHIC 
Dirt, nen rer rs FRY’S | #yx5 0 | COCOA. 
to the d to keep sweet for Fry’s Pw CHOCOLATE, 


years in any elimate ; for family use be obtained in 71d. and 14lb. 
tins, without extra cost, For Breakfast and Supper it requires only to be J. 8, FRY & SONS were the only English Manufacturers of Cocoa who 


boiled with mik and taken with a little sugar. obtained the Prize Medal, 1862. 








